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THE PRECIOUS MINUTES IT SAVES 


MAY MEAN THE PATIENT'S LIFE 
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andex’ 


(DEXTRAN) 


INJECTION 6% 


AN EFFICIENT PLASMA VOLUME EXPANDER 


Expandex can be infused intravenously at 
a moment’s notice at the very scene of an 
accident because it is liquid, sterile, com- 
patible with all blood groups, and ready for 
instant use. Through its desirable osmotic 
behavior, it expands the effective plasma 
volume, quickly bolstering the 
blood pressure and overcoming 
shock. Thus the precious minutes 
it saves, even in the face of hem- 
orrhage, may prevent fatal cir- 
culatory failure. 


In the operating room, Ex- 
pandex finds equally valuable 










application in the treatment of shock due to 
hemorrhage, burns, trauma and surgery. 


Expandex is sterile, nonpyrogenic, nota- 
bly non-allergenic and nonantigenic, and is 
not stored in significant amounts in the 
body. It does not carry, therefore cannot 
transmit, the virus of hepatitis. 


Injection Expandex, the first 
clinically acceptable dextran 
produced in the United States, is 
supplied in 500 cc. bottles, with 
or without a Sterile Administra- 
tion Set. Available through regu- 
lar sources of supply. 
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AS OTHERS SEE US 


You Can't Change the System... 


Even if an expectant mother is involved 


™ WHAT WOULD you do if you were 
the head of a hospital and had to 
decide whether to take in a woman 
about to have a baby out in the 
street in an automobile. 

Obviously, take her in . . that 
answer comes so easily, if you are 
not the head of a hospital. But it’s 
different when the decision has to 
be made on the spot and a real hos- 
pital with real people are involved. 

Someone had to make a decision 
like that at North Hudson Hospital 
yesterday. He couldn’t say the easy 
thing: Take her in. He had to 
worry about the mothers and the 
babies already there. One cannot 
be too careful in a maternity ward, 
illness can spread so quickly. So, 
the decision was: Take her to Jer- 
sey City where there are isolation 
facilities. 

Because of a series of errors, the 
woman had her baby in the midst of 
Union City traffic. She’d have made 
it to Jersey City if there had not 
been delays because her driver did 
not know the route, or if half a 
dozen other obstacles had not 
arisen. 

Everyone will be hoping for her 
and her baby to do well. But her 
mishap should not change a system 
which is devoted to preparation and 


protection in these events which are 
reasonably predictable. ® 





Reprinted by permission from the Jersey City 
Journal, Jersey City, J. 


Born a Capitalist 


® WHILE PACING THE FLOOR of the 
maternity waiting room at Holly- 
wood Presbyterian Hospital, Holly- 
wood, Calif, Robert Kalbach sud- 
denly remembered he’d forgotten to 
transfer funds from savings to cover 
his checks to hospital and doctor. 
So he telephoned Hollywood State 
Bank vice president Luther Miller 
at his home .. getting him out of 
bed at 6:00 a.m. 

While he was talking to Miller, 
a nurse tapped Kalbach on the 
shoulder and announced “You have 
just become the father of a baby 
daughter .. her name is Deborah 
Ann.” 

When Kalbach regained sufficient 
composure to resume the telephone 
conversation, Miller, who had over- 
heard the nurse’s announcement, 
made an announcement of his own. 

“You have just become the father 
of America’s youngest bank deposi- 
tor,” he said, then added, “I’m de- 
positing $25 in Deborah Ann’s name, 
with the bank’s compliments.” # 
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, oT *Mark 313 means 313 2-oz. servings of 
a potatoes hourly from just 28 pounds of fat. 
oral 
= ALMOST UNBELIEVABLE, isn’t it? Yet, with a fat- 
capacity of only 28 lbs. Hotpoint’s new Mark 313 Fry 
Kettle actually produces... start to finish... 313 big 
2-ounce servings of french fries per hour! Can save you 
lle, up to $489.50 in fat-costs yearly if you change fat every 
10 days. 
93% efficiency (twice that of the average kettle) and 
Jni- new extra high-powered Calrod heating units that can 
ms, preheat 28 pounds of fat from 75° to 375° in a record 5 
; minutes make this possible. 
Your present Fry Kettle cannot possibly equal this 
Mark 313—nor come anywhere near doing so—even in 
ty, many cases where present equipment is double or three 
ty, times the size! You owe it to yourself to investigate the 
Mark 313 at once! 
World’s fastest 
De. fat cleaning system! 
ini- Miraclean system semi-auto- 
re, matically drains all fat from 
fat container. In less than 5 
minutes, fat is cleaned and 
strained into in-a-drawer 
spare fat container. Lift out 
. ONLY THE MARK 313 FRY KETTLE— spare container and put into 
- . use immediately. 
4 turns out 313 large 2-o0z. servings of 
e, 
french fries per hour in 28 lbs. of fat! 
Only with the Mark 313 can you drain 
oo ' 
and strain the fat, make a complete Cleaning elie pone, neil 
of Swing Calrod® immersion 
a. fat changeover, clean the kettle com- heating unit sage rd fat to 
: ight position. Lift out fat 
pletely—all in less than 10 minutes! cee, sas a yas 
- sink, and wash like an ordi- 
nary cooking pan — in less 
than 5 minutes. 
>i- @e@eeeeeeseeeeeeeeeeeeeseeseeeeeeeeeeeeeeee | 
HOTPOINT CO., C cial Equipment Dept. 
245 South Seeley Avenue, Chicago 12, Ill. 
(CO Please send us full information on Hotpoint Mark 313 Fry Kettle. | 
i (CD Please send a repr: tative tod rate and explain Hotpoint 
4 Mark 313 Fry Kettle. 
NAME 
HOTPOINT CO. A DIVISION OF 
GENERAL ELECTRIC COMPANY ADDRESS. 
s- 
S, H H city COUNTY STATE 
: aue-eicerere Commonsial Cooking 
Y, 
: MAY, 1953 7 











HOW'S BUSINESS 


with the American Association of Hospital Accountants 





Percentage of Occupancy 
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Average Monthly Occupancy 
(on 100 per cent basis) 


February, 1951 
A aa 3 
PM EEE Sn sass ee ss ..- 78.60 


August, 1951 


























RK D D Bed p 
z 8 
0 00-——T 
28 1X 
Ll 7 
0 
*) 
90 
ra 
LUN 
) =e 
Ny 
a 
80 
0 




















ammm= EXPENDITURES (Occupied Beds) 

== RECEIPTS (Occupied Beds) 

Q Lomegnl Tt Led Ny see Beds) 
—e=— RECEIPTS (Torol Beds) 






















































































March Parallels January 

™ THERE IS NOTHING PARTICULARLY NOTEWORTHY about 
the How’s Business figures for March except that they 
parallel so closely the statistics for January — just as 
if February had been a mutant interlude. 

The response of cooperating hospitals was aug- 
mented by 30 replies more than for the previous month. 
We welcome each and every questionnaire which hos- 
pitals on our mailing list are kind enough to take the 
time and effort to complete, because the broader the 





1951 
October, i951 .. 
November, 1951 7 
December, 1951 ........-- 71.13 
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POAET, (BUSS 4.0000sses 80.40 
te Te |) ere 80.04 


basis upon which these calculations are made, the more 


truly representative they 


will be. 


If you are not on our mailing list and are able to 
provide information obtained through the standardized 
accounting system recommended by the American Hos- 
pital Association’s Handbook on Accounting, we would 
be pleased to add you to our mailing list. Write: Hos- 


PITAL MANAGEMENT, How’s Business Dept., 


Adams St., Chicago 3, Illinois. 


105 West 
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| Average Occupancy of Hospitals — 1945 to 1950 
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Av. Operating Expenditures 
Per Occupied Bed Per Month 
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Average Patient Charges 
Per Occupied Bed Per Month 
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Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 
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Average Patient Charges Per 
Bed Per Month (Total Beds) 
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Ever see such a big top on an 
overbed table? 144% x 31% 
inches! Its 5-ply laminated base 
is covered with tan and grey 
Zalmite. Resists damage by heat, 
cold and spilled liquids. 


Note the balanced spread of this 
sturdy base. And the extra bracing 
clamp where base meets pedestal 
upright. Note, too, that base is 
equipped with casters for easy 
moving; glides for stability. 


Double hinged center-section per- 
mits full use of table from either 
side of ‘the bed. Patient has 
advantage of using full section as 
book or magazine rest, and of a 
larger mirror when used as a 
vanity. 


Co, 
















The full width, movable center 
section will hold a large magazine 
or a folded newspaper. Note the 
flat surface area at right of rack, 
ample for articles in use when 
center section is raised. 











This big stainless steel tray gives 
the patient room for personai 
articles, writing materials, etc. This 
tray is also available finished in 
porcelain enamel (F-884). Note, 
the large size of the mirror. 






To raise or lower, patient simply 
presses on hand grip, and_ the 
counterbalanced table top adjusts 
to one of 15 positions, graduated 
1 inch apart. Can be lowered to 
2934”—for use by patient seated 
in chair. 


Only Simmons Overbed Table 
has all these features! 


See this new, improved Simmons 
Overbed Table at your hospital 
supply dealer’s showrooms, or at any 
of the Simmons display rooms whose 
addresses are listed below. Or, write 
today for complete details, including 
quantity prices. 





Illustrated here are the 6 outstanding 
features of Simmons new single 
pedestal overbed table—F-885. Com- 
pare it with any other table. Yowll 
soon see why we say it offers more 
value in construction features, stur- 
diness, utility and quality. 


SIMMONS COMPANY 


HOSPITAL DIVISION 





Display rooms: 


Chicago 54 San Francisco 112 New York 16 Atlanta 1 
Merchandise Mart 295 Bay Street One Park Avenue 353 Jones Avenve N, W. 
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Dallas 9, 8600 Harry Hines Bivd. 








MARCH 1953. . regional how's business report 











NEW ENGLAND 


Connecticut, Maine, Mass., 


N.H., R. L, Vermont 





Del., Fla., Ga., Md., N. C., 
~§.C., Va., W. Va.. D.C. 
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1-100 101-225 226-up} 1-100 101-225 226-up]} 1-100 101-225 226-up} 1-100 101-225 226-up 
1,296 3,379 8,986] 1,567 4,100 8,897] 1,612 4,708 9,543} 1,349 3,628 8,398 
64.03 80.37 87.50} 68.34 81.71 89.51} 71.82 96.56 83.12} 66.10 68.16 78.05 
Per Patient] Day Per Patient] Day 
$1.75 $2.43 $2.38] $1.37 $1.99 $1.73] $1.34 $1.71 $2.21] $2.30 $1.65 $2.10 
2.76 3:39 3.66] 2.57 2.93 3.23] 2.92 2.73 3.25] 2.79 2.44 2.69 
84 1.03 1.05 -60 89 1.08} 1.02 82 99} 1.03 1.28 94 
61 61 51 42 57 42 55 37 57 51 43 39 
1.59 1.61 1.44] 1.46 1.65 1.32] 1.17 1.02 1.50} 1.20 1.11 1.24 
51 1.38 87 80 1.01 99 87 1.18 1.76 90 1.28 1.42 
1.00 1.32 1.25 1.07 84 1.07 1.24 1.22 1.29 1.16 1.98 1.54 
84 1.02 76 83 70 68 84 1.18 1.08} 1.05 89 1.26 
4.77 4.90 4.01} 3.79 4.16 4.23} 3.15 4.97 4.91} 4.36 5.68 4.52 
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Per Patient | Day Per Patient] Day 
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18.12 20.71 24.17] 15.17 19.97 18.56] 23.80 21.00 22.65] 29.26 29.98 23.34 
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MOVES PATIENT OVER THE BED - - be Se All accessories 

With a simple turn of the crank the ee earn are stored on 
stretcher moves over the bed. : the stretcher 
_ . ready for use 
& when needed. 








Just fifteen seconds . .. and even the smallest 
nurse or attendant can transfer the heaviest 
patient from wheel stretcher to bed if it is a 
Hausted “Easy Lift”. This unit saves time and 
money for hospitals because one nurse does 
the job of many. The Hausted stretcher, avail- 
able in Silver-Lustre and stainless steel, easily 
adjusts to the height of any hospital bed... 
it is 73% inches long and 26% inches wide. 
THE HAUSTED “EASY LIFT” STRETCHER 
IS IDEAL FOR USE IN POST-ANESTHESIA 
RECOVERY ROOMS AND IN “RECEIV- 
THEN TILTS TO TRANSFER POSITION ING” AS AN EMERGENCY OPERATING 


Just continue to turn the crank and the TABLE. 
stretcher top tilts to the proper angle. 








Restraining Straps, 
Oxygen Tank 
Holder, and Fowler 
Attachment can be 
attached to most 
other make 
stretchers. 











By turning the 
crank the “Easy 
Lift” can be easily 
adjusted to any de- 
sired Trendelenburg 
position. 









PAT. APPLIED FOR 


HAUSTED 


WHEEL phe MANUFACTURING COMPANY 





TRANSFERS PATIENT WITHOUT EFFORT 


When the stretcher top is tilted one 
nurse can quickly and easily transfer 
the patient from stretcher to bed. 


MEDINA, OHIO 


MAY, 1953 1l 
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Where Washington Is Heading 





Secretary Oveta Culp Hobby of the new Department of 
Health, Education and Welfare, sworn in on April 11, 
without delay joined in the earnest effort being shown by 
the Administration to cut Federal expenditures, her re- 
ductions totalling $64,383,891 as against the previous 
budget for the same offices. This figure includes a cut 
of $15,000,000 in Hill-Burton aid figures, or $60,000,000 
as against the current $75,000,000 and the authorized 
maximum of $150,000,000. On April 14, before the 
House Subcommittee of the Committee on Appropria- 
tions, explaining this and other cuts, Mrs. Hobby said, 
in part: 


“In the Public Health Service, there are more than 20 
appropriations. The total reduction in PHS is $51,228,000. 
This cuts the Truman 1953-54 budget for Public Health 
from $270,893,000 to $219,665.000. An item of $15 
million for research construction grants has been elimi- 
nated in the light of our government-wide policy to hold 
construction to a minimum. This $15 million reduction 
is shown in detail in the various appropriations of the 
National Institutes of Health. This $15 million deletion 
leaves an additional $36,228,000 to come out of other 
estimates all along the line. 


“In venereal disease and tuberculosis, sharply declining 
morbidity and mortality rates suggest a reduction of 
$3,500,000 in these appropriations. The item of $900,- 
000 for water-pollution grants was eliminated. Under 
the hospital-construction-grant program, the reduction 
was from $75 million to $60 million. 


“In the hospitals and medical-care program the reduction 
is $1,700,000. This will necessitate the closing of at least 
three Public Health Service hospitals and a shift of some 
of the remaining patients to other PHS hospitals. The 
Veterans’ Administration is reducing a substantial portion 
of the reimbursable load we have received from that 
organization. The closing of the hospitals may possibly 
result in some contract services for public-health bene- 
ficiaries and Bureau of Employees’ Compensation cases.” 


The effect of the $15 million Hill-Burton cut was ex- 
plained to the Sub-Committee on April 22 by Roy L. 
Harlow, chief finance officer of the PHS, as follows: 
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“There are about 30 States that have so-called split 
projects involved in this item in which they have pro- 
jected into the next fiscal year a part of the cost of 
projects which are being undertaken in the current or 
previous fiscal year. 


“Now, in those States the reduction of $15 million in 
grant items will mean that seven States will come out 
with less Federal money than the Federal share of their 
split projects. Those are Arkansas, Georgia, Kentucky, 
New Jersey, Ohio, Rhode Island, and South Carolina. 
The amounts or differences vary, of course, from State to 
State. Arkansas will be short $323,460; Georgia, $40,480; 
Kentucky, $210,569; New Jersey, $352,953; Ohio, $180,- 
149; Rhode Island, $72,147; South Carolina, $341,724. 


In addition to the measures already pending affecting 
the new Department and the investigations under way 
for the expansion of OASI and other purposes, a bill was 
introduced on April 27 by Senator J. Allen Frear, Jr., of 
Delaware, providing for the abolition of the OASI system 
and the transfer of its funds to the States for the establish- 
ment and operation of their own programs. 


Secretary Hobby has appointed a 12-member advisory 
committee to study the whole “‘social-security” system, in 
view of the numerous proposals to revamp it entirely, 
ranging from expansion to take in more people to re- 
vision which would adopt the Townsend Plan idea of 
a flat pension for all over 65, financed by a special income 
tax. The latter proposal is based on the view that such 
a plan would remove the need for Federal old-age as- 
sistance. 


Induction into the Armed Forces of 12,257 physicians 
and dentists in the next two years will be necessary, ac- 
cording to Maj. Gen. George E. Armstrong, Surgeon 
General of the Army, who asked the House Armed 
Services Committee therefore to approve a two-year ex- 
tension of the so-called doctors’ draft law, which expires 
July 1. The Defense Department also plans to ask 
authority to establish scholarships for medical students 
and to subsidize medical schools to produce more doctors. 
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takes 80 sq. ft. less space 
than conventional X-ray units 


Provides 6-foot tube-table 
distances from either 
vertical position in a 
1214 foot long room 


Not only does the GE IMPERIAL bring un- 
dreamed of ease to radiography and fluoros- 
copy — it offers these remarkable advances 
in drastically reduced space. To provide the 
same facilities, a conventionally designed 
unit would require an 8-foot longer room — 
80 square feet more, assuming minimum 
10-foot depth. And IMPERIAL is easily in- 
stalled in rooms with 81/-foot ceilings. 

Think what this can mean to you in lower 
construction costs . . . or reduced rental... 
or compactness where space is a limiting fac- 
tor. Yet, you can radiograph at 6-foot dis- 
tances with the table in either vertical position. 
You can also use a 60-inch distance for hori- 
zontal technics. And you have synchronized 
scales which assure exact alignment of tube, 
patient and film for radiography during or 
after fluoroscopy. What’s more, the Imperial 
provides a 6-foot unobstructed area for radiog- 
raphy of hospital cart patients. 

Equally striking is the 20% to 30% reduc- 
tion in effort required to shift the spot film 
device, In a morning’s fluoroscopy, you actual- 
ly move 10,000 Ib-ft less, thanks to IMPER- 
IAL’S ring-counterbalancing. 

For other benefits you get only with the 
great, new IMPERIAL, see the list shown 
here. Then call your GE x-ray representative, 
or write X-Ray Department, General Electric 
Company, Milwaukee 1, Wis., for Pub K-5. 
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/—— GE IMPERIAL — 150” —! 
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4 Contrast the room length required 
by a conventional diagnostic x-ray 
unit and by the GE IMPERIAL, 














Vertical 90° Trendelenburg 


GE IMPERIAL permits uninterrupted 180° angulation. 
Horizontal 45° Trendelenburg 
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THE 


WORM 


IN THE 


APPLE 


Did you ever bite into a nice 
shiny red apple and have a little 
worm stick out his ugly head — 
or worse still, have no head left 
to stick out? 


In order to produce worm-free 
apples the farmer must spare no 
expense on insect sprays and must 
give his full attention and care to 
his orchard. His apples must not 
only look good, but taste good, 
and above all be worm free. 


It is not hard to reproduce Diack 
Controls in looks — but to keep 
them ‘“worm-free” requires con- 
stant laboratory vigilance, and the 
best grade of chemicals obtainable. 


When you are tempted to try a 
lower-priced control, remember 
that looks may be deceiving, effi- 
ciency may be sacrificed for price, 
and pennies saved may mean dol- 
lars spent in nursing care. 


When you buy Diacks you buy 
the best! 


Smith & Underwood 


Sele Manufacturers 
Diack Controls and Inform Controls 
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LETTERS 


Shall We Puree 
the Vegetables? 
® TO THE EDITOR: 
often arises about the menus [in 
HOSPITAL MANAGEMENT] for soft diet 
trays. The medical men question 
the fact that the vegetables, most of 
them, are pureed while the meats 
are served as cooked. 

It has been our experience that 
patients absolutely refuse to eat 
strained vegetables and in attending 
dietetic meetings (local and nation- 
al) we have arrived at the conclu- 
sion that vegetables should be 
served as cooked (not strained) 
such as peas, beans and beets. . . 

Huldah Rentschler, 
Dietitian. 
Community Hospital, 
Sunbury, Pennsylvania. 


= EDITOR'S NOTE: The soft diet is 
a modification of the house or nor- 
mal diet in consistency. It is for 
patients who require easily digested 
foods or when mechanical ease of 
digestion must be considered. Cel- 
lulose in all vegetable foods slows 
digestion, particularly of the pro- 
teins. Foods in the soft diet must 
be moderately low in cellulose, con- 
nective tissue and flavor. 

Vegetables high in cellulose may 
or may not be pureed or sieved. 
Patients do not relish pureed vege- 
tables because they are not pre- 
pared palatably. The diet is more 
acceptable when tender meats and 
vegetables of low fiber content are 
used instead of pureed or ground 
foods . . J. Marie Melgaard. 


What Do You Know 
About Diapers? 
™ TO THE EDITOR: Recently in re- 
sponse to our consumer advertising 
on Curity diapers we have had sev- 
eral requests from different parts 
of the country asking for informa- 
tion on methods and fabrics used 
for diapering and diaper fabrics. 
We can go back with certain infor- 
mation 50 years anyway, but we 
wonder if there might not be avail- 
able in your library some further 
information that would be helpful 
to us in answering such requests. 
Perhaps, too, you could give us 


... The question 


some information on sources from 

which we might get this material. 
Lawrence Davis, 
Advertising Manager. 

Kendall Mills, 

Walpole, Massachusetts. 


® EDITOR'S NOTE: Does anybody re- 
member what was used for diapers 
’way back when? If so, Mr. Davis 
would like to hear from you. 


Policy on Routine 

Chest X-rays 

® TO THE EDITOR: The Spohn Hos- 
pital in Corpus Christi has recently 
installed a photo-roentgen machine. 
There is some difference of opinion 
as to whether chest x-rays should 
be done on every person admitted 
to the hospital at a charge of $3.00 
per person similar to the routine 
blood count and urinalysis required 
on all patients at the present time 
or should a chest x-ray merely be 
done when ordered by the attend- 
ing physician? 

I would appreciate any informa- 
tion relative to the procedures in 
leading hospitals in this country re- 
garding routine chest x-rays so we 
can formulate a policy for our hos- 
pital to follow in this respect. 

Doctor of Medicine. 


™ EDITOR'S NOTE: Routine chest x- 
rays are a growing practice in the 
better hospitals. Nearly one-fifth 
of 2,762 reporting hospitals of all 
sizes in the United States in 1951 
had routine chest x-rays. 


Problems of Group 
Practice in Hospitals 
™ TO THE EDITOR: I would appre- 
ciate a reprint of Dr. John B. Pas- 
tore’s article, “Problem of Group 
Practice as Related to the Hospital” 
which appeared in the May 1947 
issue of your publication. Any ar- 
ticles on group practice which 
might be available would be most 
helpful. 

Doctor of Medicine. 


® EDITOR'S NOTE: No reprints of 


Dr. Pastore’s article are now avail- 
able. 


Where to Train for 
Hospital Management 
™ TO THE EDITOR: I am considering 
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making a change from the practice 
of anesthesiology to another field 
of endeavor and have thought about 
administrative work. I am not too 
well acquainted with the opportu- 
nities in hospital administration or 
the extent of additional training 
which would be necessary. 

It occurred to me that inasmuch 
as your journal deals with hospital 
management, you would undoubt- 
edly know men in hospital admin- 
istration who would be able to give 
good, reliable advice. You may also 
know of schools which include hos- 
pital administration in their cur- 
ricula. .. 

Doctor of Medicine. 


™ TO THE EDITOR: I am in the US. 
Army and am now on active duty 
in the Far East. I am also a college 


graduate holding a bachelor of 


science degree from the University 
of California. My major was busi- 
ness administration and I graduated 
in the top half of the class of 1951. 
I will be 26 years of age this com- 
ing April. 

Under the selective service regu- 
lations I am due to be released from 
active duty on October 11, 1953 and 
will be eligible for the G.I. bill. It 
is in this regard that I now write 
you. 

I am very interested in the field 
of hospital management and know 
little about this subject. I under- 
stand that several universities have 
courses in this field. 

I would appreciate your sending 
me any literature or information on 
schools offering courses in hospital 
management. I am especially in- 
terested in the contents of the 
courses, entrance requirements, rel- 
ative merits of the school and the 
possibility of employing the G.I. 
bill. 

Private 


™ TO THE EDITOR: I have been a 
subscriber to HOSPITAL MANAGEMENT 
for the past four years and would 
like to obtain a degree in hospital 
administration. I have had some 
difficulty in locating a school which 
offers such a course. Could you 
assist me in finding such a school 
even if it is offering a correspond- 
ence course? 

Doctor of Medicine 


continued on page 96 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


% 


apPROVED! 


Now Over 1,025 Dahlberg 





Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without.cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 








aie 










PILLOW RADIO. SERVICE 


| THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World’s Largest Manufacturers of Hospital Pillow Radios 
ah CANADA: The Dahlberg Company of Canada, tt. 188 om eles Montreal 
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STRATEGY 





New Sources of Income —a Must 


Government aid has its disadvantages. 


Why 


not aggressively seek support of big business? 


By Huntington B. Henry 
President, St. Luke's Hospital, Chicago, Ill., 
and President, Chicago Area Hospital Fund 


™ SAFEGUARDING THE HEALTH of a 
community is no small assignment. 
We cannot afford to think “small” 
about it if our planning is to be 
worth while. We are increasingly 
aware of the many problems with 
which hospitals are confronted in 
their efforts to meet an ever-press- 
ing need. 

Faced by increasing costs, de- 
creased income from endowments, 
a shrinking labor supply, the need 
for greater research facilities, the 
moral obligation to care for the sick 
regardless of their ability to pay . . 
as well as by the ever-present men- 
ace of socialized medicine . . we 
realize that the time has come to 
halt the trend toward government 
support and control of medicine. 

To put it bluntly: if the general 
hospitals are to continue providing 
medical and nursing care to the 
people of this nation, they must find 
new sources of income. 

Each year sees a total increase in 
hospital indebtedness. In the past 
some hospitals could occasionally 
count on a windfall in the form of 
a large gift from some generous in- 
dividual. But this kind of giving 
has decreased to the point where it 
is folly to anticipate or to plan on 
such income, much less depend on 





This article is reprinted by permission 
from the A.S.T.A. Journal, December, 
1952. It provides a cogent argument for 
the assumption by business and industry 
of a practical, modern relationship to 
community health and social welfare. 
We believe it is “must” reading for 
every trustee, as well as every adminis- 
trator. Reprints will be available shortly 
after publication. 
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it as a chief means of support. This 
change has been brought about by 
the burden of heavy personal taxa- 
tion. 

When a business man is con- 
fronted with higher operating costs, 
either because of increased material 
costs or a rise in wages, he has a 
choice of passing this increased cost 
on to the consumer, or of reducing 
profits. 

This cannot be done in hospitals. 
They have no choice: they must 
pass this increased cost on to their 
customers . . but in so doing they 
make the cost of hospital care pro- 
hibitive for many. 

Besides, hospitals in general are 
not profit-making organizations. On 
the contrary, their main objective is 
to provide the best medical care to 
all who need it — regardless of col- 
or, race, creed or ability to pay . . 
at the lowest possible cost consistent 
with good care. 


Income Sources 


If sufficient funds are not avail- 
able from private bequests or from 
patients’ fees, hospitals are obvious- 
ly faced with one of two choices: 

1. They can turn to the govern- 
ment for support, or 

2. They can find new resources. 

The first way is the easy way, the 
way of least resistance; but it is 
also the most inefficient and most 
dangerous way. 

The problem then is this: how 
can our hospitals continue to pro- 
vide all the skills, services and re- 
search needed by the sick of our 
nation’s communities, and not have 
to ask help of the government? 

The answer to that, and this is 
our first choice, is to turn to cor- 


porations, particularly those with 
sizable earnings, for the support of 
social welfare agencies. 


Industry’s Responsibility 


When I say, “turn to industry,” 
I simply mean that it should be our 
objective to make business and in- 
dustry increasingly aware of their 
social welfare responsibilities. It 
should also be our objective to show 
them how they can support our 
agencies with funds already avail- 
able and under existing tax laws. 
Both these objectives must be 
achieved through a process in edu- 
cation. 

To put it another way, we must 
all become experts in advertising 
and selling, for to get this idea gen- 
erally accepted by industry is a gi- 
gantic job of sales promotion. (I 
use these terms deliberately be- 
cause I don’t want to give the im- 
pression that the challenge before 
us is a “pushover”.) 

The first part of the program, 
making business conscious of its so- 
cial responsibilities, won’t be too 
difficult. True, there was a time 
when a corporation paid its taxes, 
made a contribution to a favorite 
charity and then proceeded to go 
about its business. It took no part 
in community affairs . . except in 
an economic sense . . and believed 
that business was business and 
nothing else. 

But times and thinking have 
changed. A new philosophy of cor- 
porate citizenship has been devel- 
oped. Business today wants to be 
a good citizen. In addition to mak- 
ing and selling products and pro- 
viding jobs, business now takes an 
interest in other things. 

Does business have a definite re- 
sponsibility in community health 
planning? I say that it does — very 
decidedly. What does this imply? 

Well, it implies two things. First 


continued on page 95 
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LOOK FOR THE TRI-SAVER NAME PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 








/y/HANDBOOK ON BREWING COFFEE 





without urn bags or filter paper 


@ Flip the first few pages of this valuable hand- 
book — and you find out how the permanent Tri- 
Saver filter assures a perfect brew without urn bags 
or filter paper. Turn a few pages more — and you 
have specifications, sizes and roughing-in dimen- 
sions to help you choose the proper urn to meet 
your requirements. 


In the book, you'll see why Tri-Saver’s superior 
construction features give you top value for your 
money — long service life, low upkeep, easier 
cleaning and trouble-free operation. Get the com- 
plete story of the Tri-Saver Coffee System — send 
for this handbook now. Copies are limited, Please 
write on your letterhead. 


S. Blickman, Inc., 1605 Gregory Ave., Weehawken, N. J. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URMS STEAM TABLES 


FOOD CONVEYORS ” WORK TABLES 





You are welcome to our exhibit at the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N.J., Booths No. 101, 


103, May 20-22, and to the Catholic Hospital Association Convention, Kansas City, Missouri, Booths No. 701, 703, May 25-28, 
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Colson Model 6868 Post-Anesthesia 
Stretcher with litter raised to shock 
position. Elevating device automatically 
locks itself at any position up to 20” 
elevation. 10” ball-bearing casters 

lock to assure stability. 











Colson Model 6868 Post-Anesthesia 
Stretcher ready to receive patient 
from operating table. Adjustable side 
rails raise to 1342” above 80” 

long litter; stand for fluid 

injections raises to 68”. 
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@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 
and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 
easy to keep clean and easy to operate. They are fully 
equipped to provide the utmost in safe, comfortable 
and convenient care of post-operative patients. 


A 


ELYRIA, OHIO 


WHEEL CHAIRS * WHEEL STRETCHERS + INHALATORS + TRAY TRUCKS + CASTERS - INSTRUMENT TABLES + FOOD CONVEYORS 
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Contains one gross of one size Blades on 4 Racks . 
, ee] 


RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps... 


This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 


save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK ... ready for sterilization “in a matter of seconds.’”” AND \f 


—it costs the same as conventionally packaged Blades. 
Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. * Danbury, Connecticut 
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HOSPITAL CALENDAR 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 











May 


13-15 . . Upper Mid-West Hospital Confer- 
ence, Minneapolis, Minn. Execu- 
tive secretary, Glen Taylor, Up- 
per Midwest Hospital Conference, 
410 Church St., S.E., Minneapolis 
14, Minn. 


18-22 . . Medical Records’ Librarians 
Training School, American Osteo- 
pathic Hospital Association, De- 
troit Osteopathic Hospital, De- 
troit, Mich. 

18-22 . . National Tuberculosis Associa- 

tion, Statler and Biltmore Hotels, 


Los Angeles, Calif. 


20-22 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Included will be the 
state meetings of the Hospital 
Associations of New York, Penn- 
sylvania and New Jersey. Execu- 
tive director, J. Harold Johnston, 
New Jersey Hospital Association, 
Trenton, N. J. 


22 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Wicomico Hotel, Salisbury, Mary- 
land. 


22-23. . New Mexico Hospital Associa- 
tion, Hilton Hotel, Albuquerque, 
N.M. 


24-28 . . Scientific Apparatus Makers As- 
sociation, The Greenbrier, White 
Sulphur Springs, W. Va. 


25-28 . . Catholic Hospital Association, 
Municipal Auditorium, Kansas 
City, Mo. Executive secretary, M. 
R. Kneifl, 1438 South Grand Bou- 
levard, St. Louis 1, Mo. 


25-30 . . International Hospital Congress, 
London, England. 


27-28 .. New Hampshire Hospital Asso- 
ciation, Mary Hitchcock Hospital, 
Hanover, N.H. Secretary, Rus- 
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15-19... 


22-24... 


22-26... 


sell S. Spaulding, Blue Cross-Blue 
Shield, Concord, N.H. 


- North Carolina Hospital Associa- 


tion, Asheville, N.C. 


- Post Graduate Symposium on 


Basic Sciences Related to Anes- 
thesiology, University of Pitts- 
burgh School of Medicine, Pitts- 
burgh, Pa. 


American Physical Therapy As- 
sociation, Baker Hotel, Dallas, 
Texas. 


Quebec Hospital Committee, Au- 
ditorium and Arena, College St. 
Laurent, Montreal. Executive sec- 
retary, Roland Levert, 325 St. 
Catherine Rd., Montreal 8, P.Q. 


National League for Nursing, Ho- 
tel Statler, Cleveland, O. 


28-July 3... American Society of X-ray 


July 
| 3S 


Technicians and Canadian So- 
ciety of Radiological Technicians, 
Royal York Hotel, Toronto, Ont. 


Institute on Hospital Accounting, 
Indiana University School of 
Business, Bloomington, Ind., spon- 
sored by the American Associa- 
tion of Hospital Accountants. 
Address inquiries to the secre- 
tary and treasurer, Frederick C. 
Morgan, Controller, The Genesee 
Hospital, 224 Alexander Street, 
Rochester 7, N.Y. 


August 


5-9... 


24-28 .. 


25-27... 


25-28 .. 


29-30 .. 


American Association of Medical 
Record Librarians, Palace Hotel, 
San Francisco, Calif. 


Western Institute for Hospital Ad- 
ministrators, American College of 
Hospital Administrators, Stanford 
University, Palo Alto, Calif. 


Gerontological Society, Mark 
Hopkins Hotel, San Francisco, 
Calif. 


American Dietetic Association, 
Shrine Civic Auditorium and Ho- 
tel Statler, Los Angeles, Calif. 


American College of Hospital 
Administrators, San _ Francisco, 
Calif. 


31-Sept. 3... American Hospital Associa- 


tion, Convention Hall, San Fran- 
cisco, Calif. 


October 


8-10... 


18-21... 


26-28 .. 


29-30 .. 


National Association of Institu- 
tional Laundry Managers, Roo- 
sevelt Hotel, Los Angeles, Calif. 
Secretary, Donalda N. Smith, 
University Hospitals, Cleveland, 
Ohio. 


American Osteopathic Hospital 
Association, Statler Hotel, Los 
Angeles, Calif. 


Ontario Hospital Association, 
Royal York Hotel, Toronto, On- 
tario, Canada. 


California Hospital Association, 
Hotel Mar Monte, Santa Bar- 
bara, Calif. 


November 


9-10... 


12-13 .. 


12-13 .. 


12-13 .. 


19-20... 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Lord Baltimore Hotel, Baltimore, 
Md. 


Oklahoma State Hospital Asso- 
ciation, Mayo Hotel, Tulsa, Okla. 


Nebraska Hospital Association, 
Hotel Cornhusker, Lincoln, Neb. 


Kansas Hospital Association, Las- 
sen Hotel, Wichita, Kans. Execu- 
tive Secretary, Chas. 5. Billings, 


603 Topeka Avenue, Topeka, 
Kans. 
Colorado Hospital Association, 


Antlers Hotel, Colorado Springs, 
Colo. 


3... 


3-4... 


Illinois Women’s Hospital Auxil- 
iary Conference, Hotel Leland, 
Springfield, Ill. 


Illinois Hospital Association, Ho- 


tel Abraham Lincoln, Springfield, 
Ill. 


1954 


January 


26... 


Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston. 


HOSPITAL MANAGEMENT 








Rh. te 


es 














@ospital Management 


May * 1953 





How a Central Scheduling System 
Reduces Between-Operations Time 


® It effectively meshes each person’s activities 


® Personnel know when they are to be on hand for an operation 


® Each service knows when its contribution is to be made 





This is a report of one phase of a 
continuing project in methods and 
organizational analysis being con- 
ducted in the General Hospital, 
State University of Iowa, Iowa 
City. The project is under the 
general supervision of J. Wayne 
Deegan, Professor of Industrial 
Engineering. 


This study would not have been 
possible without the cooperation 
and assistance of the medical, 
nursing, and administrative staff of 
the hospital and, in particular, Dr. 
R. T. Tidrick, Dr. S. C. Cullen, 
Dr. Gerhard Hartman, and Mr. G. 
E. Clasen. 











™ SOMETHING WAS WRONG . . but 
what? Too many patients? Over- 
taxed facilities? Poor layout? 


These were the questions that had 
to be answered . . and a solution 
found. To do this, the medical and 
administrative officials of the State 
University of Iowa General Hos- 
pital requested the authors to make 
this study. It demonstrates the de- 
sirability of applying industrial 
techniques in solving a_ hospital 
problem. It shows how the time 
between operations can be reduced 
. in this case by over 50 per cent. 
You can apply it to your hospital, 
too. Here’s what was done at the 
University’s General Hospital. 
With a questioning frame of mind, 
stopwatches, and analysis sheets, 
the writers started observing, tim- 
ing, and noting what was taking 


MAY, 1953 





BY ROBERT J. PARDEN and CLAUDE S. GEORGE, JR. 


Messrs. Parden and George are instructors in Industrial Engi- 
neering and Industrial Management, respectively, at State 


University of lowa, lowa City, la. 


place. Most of the initial observa- 
tions were made in the operating 
rooms and in the adjacent work and 
scrub rooms. At times it was de- 
sirable to follow the activities of a 
single person; at other times the 
simultaneous activities of the op- 
erating team were observed. The 
observations consisted of a system- 
atic record of the tasks and func- 
tions performed by the various 
members of the operating team and 
supporting service personnel. The 
sequence in which tasks were per- 
formed, their location, and the time 
required for each were recorded. 
Since the actual operating pro- 
cedure is within the surgeon’s dis- 


cretion, major attention was di- 
rected to the routine service activi- 
ties which took place between op- 
erations. In recording activities, 
this period was assumed to begin 
with the completion of the closing 
of one operation and to end with 
the incision for the following op- 
eration. 


Summary of Observations . . 
Figure 1 shows the actual elapsed 
time between operations. Exclud- 
ing two irregular occurrences, it 
can be seen that an average of 45 
minutes was required. Utilizing this 
average, Figure 2 has been con- 
structed to show how and by whom 
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El Elapsed time since previous activity 
(_) Synthesized time from column averages 
Abnormal conditions excluded from averages 


FIGURE 1—Original data showing the time required between operations 


this time was used. An analysis 
of Figure 2 indicates that there is 
a possibility for substantial reduc- 
tion of time by advancing the points 
at which specific activities are un- 
dertaken. Accordingly, in Figure 3 
a projected procedure has been out- 
lined for the between-operations 
activities. No activities were elim- 
inated or reduced. The reduction 
in time in the projected procedure 
was achieved by rescheduling the 
time when activities took place. In 


order to implement this shortened 
procedure some scheduling method 
had to be devised that would tell 
exactly when an operation would 
be completed and also provide for 
assembling the operating team for 
the next case. 


1. Problem of Scheduling 
In many hospitals, a general 


schedule of operations is determined 
on the day previous to that for 



































Time |Potient ] Scrub Nurse Circulating Nurse [Surneon | Surgeon ] 
0 END OF PREVIOUS OPERATION CLOSING 
Wheel out instrument tobie Aside soiled linen Remove Remove 
Remove and aside gown Aside pans dropes drapes 
54 Potient [side soiled linen Assist in removing drapes Dressing 
wheeled [Assist tronsferps™'*" to cort — —L __Assisttronsfer pat. to cart rTronsfer to [Transfer 
out 15 Optionally performed by --= Scrub or Circulating Nurse | cort to cort 
Empty linen homper in linen room Mop Floor 
10 | Bring in next operation pock Replenish soline stock | 
Return instrument table to pit Adjust lights and lomps | 
| Get misc. supplies from wall shelf  Reorrange platforms and furniture 
6 f Assist in bringing in next potient Hang bottles in prep room | 
Patient | Wipe off operating table Bring in equipment for next \ 
wheeled | Aside operating table to prep room — operation ' 
20 in | Emery ond clean suction jors Assist bringing in next potien’ _| 
Enters pit aOer etry ew eee ee Oa 
Wi pes honds 
25 Gowns 
Covers tables Bring in instrument trays 
Loys out instruments Open pon pack, put cotton in cup, 
0 Loys out needles, yw etc. pour solution + Stort 
x Hand specials from shelf to scrub nurse | scrubbing | Start 
Complete patient prep scrubbing 
Help position patient 
s Assist in droping where necessary F Enter, wipe! 
s (non-sterile creas) | hands Enter, wipe 
Pass out | Prepare s#7) hands 
“ Hond surgeons towels ond gloves Corry out instrument pans 
Assist surgeons in gowning Pour saline solution Gown Gown 
Wheel instrument table to operating * r 
5 ok room oithittens Orape Drope 
INCISION. 


FIGURE 2—Activity chart shows present relationship of duties between operations 
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which the operations are scheduled. 
This schedule lists the patient, the 
type of operation, the surgical team, 
the operating room in which it is to 
be performed, and the time it is 


scheduled to start. Though the 
time of the first operation in the 
day can be fairly well adhered to, 
the schedule thereafter is at best 
a calculated estimate obtained by 
guessing at the time required to per- 
form each operation. The time al- 
lowed for an operation might not 
be adequate if the patient were not 
fully prepared when he arrived at 
the operating suite, if the ward did 
not perform the pre-operation pro- 
cedure sufficiently in advance, if 
the patient were not delivered to 
the floor on time, or if the operat- 
ing procedure proved more difficult 
than anticipated. 


Conversely, if everything goes 
smoothly, and the procedure proves 
less difficult, the allotted schedule 
time might be excessive. All of 
these situations tend to create a 
variation between the scheduled 
time and the time when an opera- 
tion can actually begin. 


It was observed that the failure 
of any member of the surgical team 
to coordinate his activities with the 
activities of the rest of the team 
resulted in an excessive delay be- 
tween operations. Since the time 
of the incision cannot be accurately 
established, some members of the 
team arrive before the team can 
start, see that there will be a delay, 
then leave for a few minutes. The 
next party arrives and finds his 
team has not organized and he, too, 
may leave, gauging his return on 
an estimate of the progress of the 
operation in the room and some 
unknown factor. Under these con- 
ditions it becomes sheer coincidence 
when everyone is present at the 
optimum starting time. 


Of course this does not always 
mean that all of the delays will 
cumulate. Often it is possible to 
shift operations from one assigned 
location to another, or perhaps in- 
terchange some team members. 
However, this is at best a makeshift 
arrangement and does not guaran- 
tee effective utilization of personnel 
and facilities. Nor is it possible to 
foresee all of the causes of variation 
and prepare the general schedule 
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in a manner which will adjust for 
them. 

The problem then becomes how to 
get an operating team together and 
yeady to operate at a clock hour 
which cannot be accurately estab- 
lished until 20 or 30 minutes before 
it is to take place. To solve this 
problem some form of central flex- 
ible scheduling is necessary. 


2. Central Scheduling System 


In designing a central scheduling 
system, the following factors were 
considered: 


Flexibility . . It must be readily 
adaptable to changes in the general 
operating schedule caused by can- 
cellations or by the variations in 
the time required to perform an 
operation. 


Communications . . It must be 
organized so that it will serve as 
a center for recording information 
about the progress of the operations 
in the various rooms. The central 
scheduling clerk must have the fa- 
cilities by which he can notify per- 
sonnel participating in the operation 
of changes in the schedule and the 
revised starting time. This is re- 
quired to allow the personnel of the 
surgical team sufficient time to or- 
ganize their own activities. 


Control . . The system should serve 
as a central control for the move- 
ment of the patient, surgical team, 
and the necessary instruments and 
equipment into the operating rooms 
on a schedule which will minimize 
the time lost between operations. 


3. Control Procedure 


The general scope of the system 
is that it provides a means by which 
the over-all schedule of operations 
can be readily adjusted to chang- 
ing conditions which are encoun- 
tered as the day’s schedule pro- 
gresses. It should operate as follows: 

A general schedule of operations, 
times, and operating room assign- 
ments will be made on the previous 
day. Central scheduling will be 
primarily concerned with adjusting 
the general schedule to the varia- 
tions which occur during the sched- 
uled day. While an operation is 
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Patient | Serub Nurse Circulating Nurse { Surgeon \ 3 Surgeon 
END OF PREVIOUS OPERATION 
r) Wheel out instrument table Tean up and arrange O. Remove 
+ Remove and aside gown Assist undraping drapes 
4 Aside soiled linen Dressing 
ra Assist transfer patient to cart Assist transfer patient to cart Transfer Transfer 
Patient Aside operating table %o prep room 
“Tl ehented Empty linen hamper 
“jot Clean up dvties 
= Hang bottles in prep room Stort 
a Assisl with next patient scrubbing 
o— Next Enter OR. Start 
patient Wipe hands scrubbing 
“| wheeled | Gown 
7 in Cover tables Bring in instrument trays 
a Layout instruments oy Open pon pack Enter 
Loyout needles, v", etc. Pour solution Wipe hands | Enter 
7 Pass out drapes Complete patient prep 
s— Hand surgeons towels and gloves 
4 ‘Corry out Instrument trays Prepore sKin 
Assist surgeons in gowning Assist in draping non-sterile areas Gown 
7 Pour saline solution © Gown 
20 Position Instrument toble Drape Drape 
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FIGURE 3—An activity chart showing the projected time between operations period 


being performed, the surgeon will 
reach a point where he can predict 
fairly accurately when he will be 
finished. Having reached this point, 
he will notify the circulating nurse 
who, in turn, notifies central sched- 
uling. Of course the sooner this 
point is established, the more time 
central scheduling will have to be 
sure that all necessary functions 
have been fulfilled and personnel 
available. The time at which the 
operation will be completed, plus 
the time allowed for dressing, clean- 
ing the operating room, and prepar- 
ing the next patient will determine 
the specific time (the incision time) 
at which the next operation will 
take place. 

Central scheduling then notifies 
the appropriate surgical team indi- 
cating when the next operation will 
begin and calls the ward advising 
it when the patient should be de- 
livered for surgery. All cancella- 
tions and changes in operating room 
assignments that are necessary will 


be cleared also through central 
scheduling. In general, central 
scheduling will be the clearing 
house for all activities concerned 
with the assignment of operations 
and the notification of personnel 
concerned with them. 

The central scheduling function 
in no way changes the authority in 
assignment of duties by any of the 
staff members. It is primarily a 
communications center by which 
the members of the surgical team, 
the patient, and the facilities will be 
brought together at a required 
place, at a designated time, to per- 
form an operation. 


4. Responsibilities 


Surgeon . . When the operation 
has reached a_ standard pattern 
where the time required to finish 
it can be determined, the surgeon 
will tell the circulating nurse the 
clock time at which the closing will 
be completed. It has been found 


continued on page 81 
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FIGURE 4—Central scheduling record 
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the finest, most modern facilities available 


® LESS THAN THREE YEARS after the 
ground breaking ceremonies the 
doors were opened to the new Butte 
Community Memorial Hospital, 
Butte, Mont., and the first patient 
was admitted. The hospital, a $4,- 
400,000 project designed by the 
architectural firm of York and Saw- 
yer, New York City, was a gift from 
the Anaconda Copper Mining com- 
pany to the people of Butte. Floor- 
by-floor the 178-bed hospital has 
been arranged in such a manner as 
to allow physicians, surgeons, ther- 
apy technicians, x-ray technicians, 
rehabilitation directors, nurses, and 
all others of the hospital team to 
provide the most efficient treatment 
and care of the sick or injured. 
Many people were interviewed in 
selecting the staff, and according to 
Dr. W. B. Talbot, administrator, 
every effort was made to employ 
residents of Butte, whenever they 
were qualified. No price limit was 
placed on making each hospital sec - 
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tion as modern, well equipped, and 
safe as medical science and engi- 
neering could make them. 


Theaters of surgery . . include 
four major operating rooms, and one 
combination orthopedic surgery op- 
erating section. Sterilization units 
and scrub rooms adjoin each op- 
erating room. Sterile supply rooms 
connect with the operating suites 
along with instrument rooms and 
anesthesia offices. All operating 
rooms are equipped with x-ray pic- 
ture cabinets which give surgeons 
opportunity to view x-ray pictures 
as they perform any type of opera- 
tion. 

A large elevator brings patients 
immediately into the operating suite 
following proper preoperative prep- 
aration. All operating suites are air 
conditioned, and lighting facilities 
include extra floor lights which. are 
available from any angle. Use of 
an emergency call system eliminates 





Mountains as a backdrop. 


Anaconda Copper's Gift to Butte 


Within the walls of this 178-bed hospital are 


the necessity of an operating team 
member leaving the suite in case 
additional instruments or dressings 
are required. 

Oxygen is piped through wall 
outlets to the operating units thus 
insuring a continuous supply as 
needed. Nitrous oxide is also piped 
to the operating suites. This elim- 
inates necessity of wheeling large 
tanks about the hospital. In all 
suites there are ultraviolet screens 
reflected over the ceilings, so that 
any rising bacteria in the air will be 
immediately sterilized. 

Following the operation the pa- 
tient is returned to his room where 
a quiet and normal: atmosphere will 
be maintained. All rooms are at- 
tractively decorated and planned to 
be as home-like as possible. Room 
furnishings are modern and afford 
the greatest possible comfort to the 
patient. Telephones are available at 
every bedside and an inter-commu- 
nication system permits the patient 
to communicate directly with the 
nurse at the nurses’ floor stations. 


Six spacious x-ray rooms. . are 


so well equipped and arranged that 
clinical patients seldom have to wait 
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DARKROOM of x-ray cCepartment. There are six x-ray rooms. 


for diagnostic surveys, and surgical 
patients will receive the speediest, 
most accurate attention possible. 
The department includes photo- 
roentgen room for chest survey 
films, a combination radiographic 
and fluoroscopic unit with a Frank- 
lin head unit for skull x-rays, a 
dental x-ray laboratory, a cysto- 
scopic and urological unit, and the 
deep therapy x-ray unit. 

Typical of the equipment installed 
is the GE Maxitron “250” which has 
been tabbed “Big Bertha.” In this 
x-ray therapy unit engineers have 
incorporated advanced ideas which 
radiotherapists recognize as a true 
interpretation of their expressed 
needs. The unit is styled for deep 
or superficial therapy and offers a 
spectral range never before obtain- 
able in medium-voltage equipment. 
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HELIOTHERAPY UNIT of the physical therapy department. 






The physical therapy section . . 
is well ventilated and well lighted 
providing a stimulating environment 
which has undeniable psychother- 
apeutic effect upon the patient. Pri- 
vacy is achieved in the treatment 
rooms by cubicles and curtains sus- 
pended from overhead. Equipment 
in the hydrotherapy section includes 
sprays, providing hot and cold water 
(in jet or spray form), showers of 
the cabinet and overhead variety, 
sitz baths, tables and rubber sheets 
(for giving wet packs), and whirl- 
pool baths. Bakers, infrared and 
ultraviolet ray lamps and low volt- 
age diathermy machines for med- 
ical use are included in the helio- 
therapy section. One of the most 
important pieces of equipment in 
the hydrotherapy unit is the Hub- 
bard tank used for treatment of in- 


EACH SURGICAL SUITE has panel on wall for viewing x-rays. 





CENTRAL KITCHEN is immaculate, has best equipment. 


fantile paralysis and nerve injury. 
An automatic lift which operates the 
stretcher eliminates .any manual 
handling of the patients. Complete 
sets of exercise apparatus for mus- 
cle re-education are also available 
in the therapy department. 


Maternity and nursery .. The 
finest equipment that the science of 
medicine affords has been installed 
in the maternity and nursery de- 
partments. Delivery rooms have 
been designed and equipped to ob- 
tain obstetrical asepsis equally as 
minute as: that of the surgical de- 
partments. In adjoining rooms are 
autoclaves previding for steriliza- 
tion of instruments and dressings. 
The delivery units are all supplied 
with: nitrous oxide and oxygen and 
are all air conditioned for the bene- 


37 














fit of the patient and the delivery 
room team. 

The nursery is equipped with 27 
stainless steel, glass enclosed bas- 
sinets. The bassinets are mounted 
on rubber-tired rollers which pro- 
vide easy transportation to the 
mother’s room when desired. Each 
bassinet is divided into two sections 
large enough to provide comfortable 
sleeping quarters and bathing facil- 
ities for the babies. Another com- 
partment provides space for medi- 
cations, diaper storage and other 
necessities in child care. A segrega- 
tion nursery, staffed by separate 
personnel, is available on the floor 
for any infant suspected of infec- 
tious disease. 

Specially constructed incubators 
are used which provide constant 
temperature, constant humidity con- 
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ALL-PURPOSE BASSINETS will house future generation. 





trol, and for administration of in- 
fusions or transfusions while the 
child is in the incubator. Oxygen is 
piped to the premature infants unit 
as it is to other departments. 


Kitchen and laundry .. The 
kitchen proper is a battery of elec- 
tric ranges, broilers, deep fat fryers 
and roasting devices. Food is trans- 
ported by elevator to various floors 
in electrically heated food convey- 
ors. Upon arrival the conveyors are 
wheeled into pantry kitchens and 
prepared for distribution. The hos- 
pital has its own butchering unit, 
bakery, special diet kitchen, com- 
pletely automatic equipment for 
food preparation and facilities for 
cleansing and sterilization of dishes, 
pots and pans. 

Installations in the laundry room 


OUT PATIENT DEPARTMENT assures privacy to patient. 





include the very latest equipment to 
insure hygienic cleansing of the 
hundreds of pounds of laundry that 
is required for daily use. 

Education has not been over- 
looked in the planning of the hos- 
pital. Student nurses will take their 
academic and basic science training 
in pre-clinical subjects under the 
auspices of Montana State College. 
They will then enter the hospital for 
their advanced training. 

We have described very briefly 
only a few of the outstanding fea- 
tures which make the Butte Com- 
munity Memorial Hospital one of 
the finest in the country. From the 
first to the sixth floor the entire 
structure was planned with the wel- 
fare of the patients foremost in mind 
from the moment they are admitted 
to the hospital till they leave. ® 
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VOLUNTARY HEALTH PLANS 


Stuart Re-elected Chairman of Blue Cross Commission 


More than 6,000,000 hospital patients received Blue Cross benefits during 1952 


® JAMES E. STUART, executive di- 
rector, Hospital Care Corporation, 
Cincinnati, was re-elected chair- 
man of the Blue Cross Commission 
of the American Hospital Associa- 
tion at the commission meeting held 
on April 16 in Hollywood, Florida, 
in connection with the 1953 annual 
Blue Cross conference, April 12-16. 

Abraham Oseroff, vice-president, 
Hospital Service Association of 
Pittsburgh, was elected vice-chair- 
man of the Commission, succeeding 
J. Philo Nelson, San Francisco. 
Robert T. Evans, executive director, 
Blue Cross Plan for Hospital Care, 
Chicago, succeeded Oseroff. 

Mr. Stuart has served as execu- 
tive director of the Cincinnati Blue 
Cross Plan since 1942. Prior to that 
time he was director of public wel- 
fare, Hamilton County (Cincinnati) 
for two years; associate director of 
the Hamilton County Community 
Chest for three years; and execu- 
tive director of the Child Welfare 
Board for four years. 

Taking office as new members 
of the commission were Elmer F. 
Nester, executive director, Group 
Hospital Service, Inc., St. Louis; D. 





James Stuart . 
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Lane Tynes, executive director, 
Blue Cross Hospital Plan, Inc., 
Louisville; Frank F. Dickson, ex- 
ecutive director, Northwest Hos- 
pital Service, Portland, Oregon, 
succeeding N. D. Helland, Tulsa; 
M. Haskins Coleman, Richmond; 
and J. Philo Nelson, San Francisco. 

Kenneth E. Babcock, M.D., di- 
rector, Grace Hospital, Detroit, was 
named to serve on the Commission 
as one of the three representatives 
of the American Hospital Associa- 
tion, replacing E. Dwight Barnett, 
M.D., Columbia University, N.Y.C. 


44,000,000 in Blue Cross 


More than 44,000,000 people are 
now enrolled in Blue Cross Plans, 
Richard M. Jones, Chicago, Direc- 
tor, Blue Cross Commission of the 
American Hospital Association, told 
the conference. This is an all-time 
high for the nonprofit hospitaliza- 
tion plans which have been ap- 
proved by the A.H.A. 

“This is nearly 28 per cent of the 
entire population,” said Jones. “In 
many areas the percentage is much 
higher. For instance, the Plan cov- 
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ering the Lehigh Valley area in 
Pennsylvania has enrolled 78 per 
cent, the Rhode Island Plan 76 per 
cent, and the Cleveland Plan 68 
per cent. Of the 87 Blue Cross 
Plans, 36 exceed the national aver- 
age, percentagewise, in that they 
have enrolled more than 28 per cent 
of the population in their areas.” 

Blue Cross hospital service Plans 
are locally governed, some cover- 
ing an entire State and others em- 
bracing smaller trading areas. 

A record-breaking $570,000,000 in 
benefits was paid to hospitals by 
Blue Cross Plans in 1952, accord- 
ing to Jones. This represented 88.5 
per cent of Plan income. National 
average operating expense was re- 
duced to an all-time low of 7.64 
per cent. 


25,000,000 in Blue Shield 


More than 25,000,000 people are 
now enrolled in Blue Shield Plans, 
according to Frank E. Smith, Di- 
rector of the national Blue Shield 
Commission. This is an all-time 
high for these nonprofit medical 
care plans which have qualified for 
continued on page 84 
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ADMINISTRATOR'S DIARY 


May, 1953 


I have never seen them outside 

of my office, and not at all for 
over a year. There was nothing 
stirring behind the old filing cabi- 
net, but as I left my office it seemed 
I heard some faint musical sounds 
— like a tinkling in my ear. (That 
was probably Gastrocnemius laugh- 
ing). I went up to the third floor of 
the new wing for one last look. We 





were to admit our first patient to it 
on the morrow. 

The new rubber-tiled corridor 
was empty. I entered the stillness 
and walked into one of the large 
rooms on the east side which has a 
view of a grand sweep of the Mis- 
sissippi with its islands and the 
Illinois shore. It was after five 
o’clock and the air was hazy. But 
a more luminous haze began to ap- 
pear in the room, and there was 
that tinkling, bubbling sound again. 
I sat down on one of the new plas- 
tic-covered arm chairs to relax. 
Then I began to see them, faintly, 
all around me. Suddenly there was 
Fundus with his wide toothless grin, 
astride my knee, and he was croak- 
ing, “Lo! Mark that the time is 
high!” 

Sitting on the Formica-topped 
over-bed table was Gluteus Mazi- 
mus, the philosopher of this little 
band of “varied spirits, genus hos- 
pice, of many species,” that had re- 
vealed themselves to me twice be- 
fore. And there were some of the 
others — Diathesis, the prophet; In- 
farct, Patella, Nehemmiphremesis; 
and Trapezius, as always, walking 
on the ceiling. Splenic was climb- 
ing up the matchstick bamboo shade 
and asking me how I expected to 
keep it clean. Fascia and Osseus 
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were playing “hop-scotch” on the 
gleaming new asphalt tile floor. 
And there were some I hadn’t seen 
the other times. 

When they had all settled down 
somewhat Gastrocnemius, perched 
on top of the floor lamp and waggled 
his finger at me: “Have you had 
your blood pressure taken lately? 
Do you know what an EKG is?” 

“Now don’t fill me with fear,” I 
countered. 

“Didn’t you put an article in your 
service club paper about executives 
rushing themselves into thrombo- 
ses?” joined in Fundus, in his sol- 
emn gravelly croak. 

“And didn’t the board member 
back in St. Joe tell you his admin- 
istrator literally worked himself to 
death? And didn’t the administra- 
tor in Springfield die of a heart 
attack?” asked Diathesis. 

Now Fundus placed his flipper 
next to his little blue nose and I 
could see that he was going to tell 
the purpose of their visit. “Wasn't 
it Ray Brown of the University of 
Chicago Hospitals who said in his 
speech at the AHA meeting that a 
one hundred-bed hospital should 
have one assistant, a two hundred- 
bed hospital two assistants, and so 
forth?” 

“Yes, but I don’t need one.” 

“How many beds do you have 
now?” young Osseus asked me in 
his piping voice. I said that we’d 
had 105 until we lost 14 during the 
connecting of the new wing to the 
old building and now had 121 plus 
bassinets. And he nodded that I 
was correct, and finished out the 
statement for me by saying I would 
have 165 or more when the con- 
struction was complete. 

Trapezius was now lying down 
on the ceiling. He turned his fuzzy 
head towards me and continued the 
pressure: “Are you doing justice 
to the public relations program of 
the hospital? Do all your employees 
have annual physical examinations? 
Do your admitting and business 
office policies need streamlining? 
Have you got an efficient receiv- 
ing, storing, and requisition system 
yet? Do you have adequate in- 
service training programs for un- 
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skilled employees?” And he went 
on and on until I felt embarrassed. 

Seeing that the target was begin- 
ning to flinch, Gastrocnemius took 
the center of the stage again. In 
one airy leap he moved to the glazed 
tile window ledge beside me. “You 
say that you don’t need an assistant, 
but last September you saw to it 
that your Nursing Director got one 
with a degree. And now you have 
insisted that Miss Miner have an 
ADA-registered dietitian as her as- 
sistant and she is going to get one 
in June. And you wouldn’t have 
secured those two assistants if you 
didn’t feel that additional admin- 
istrative personnel in those depart- 





ments would mean greater efficien- 
cy, both economically and as far as 
quality of service is concerned. 
Now tell me how large a part of 
the whole hospital are these de- 
partments?” 

“Oh, the Nursing department is 
about 21 per cent of the total budget 
and has about 35 per cent of the 
total personnel, including part time; 
and dietary expense is about 23 per 
cent of the whole thing and they 
have about 12 per cent of all the 
personnel, but I’d have to tell you 
about our chart of accounts .. .” 
I said. 

“We know, we know,” intoned 
Nehemmiphremesis, who had begun 
to turn the crank which opens the 
aluminum windows outward behind 
the stainless steel screens. 

And Gastrocnemius pushed on to 
complete his argument: “Yet you 
are responsible for about ten or 
twelve departments and the whole 
show, and you don’t need an assist- 
ant!” 

“What happens to your adminis- 
continued on page 98 
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What New Windows Will 





Do for Your Hospital 


® They afford 100 per cent weather control 


® They cut down dangers of drafts which invite 


respiratory ailments 


® Metal windows require no maintenance for the 


life of the building 


® New windows give the building a new look 


® WINDOWS HAVE obvious, manifold 
interest for everyone connected with 
hospitals. 

Early physicians are credited with 
the discovery that cattle horn, when 
boiled soft, cut, flattened and 
scraped into semi-transparency, 
made window pane material of a 
sort. Even then progressive medi- 
cal men were concerned with the 
vital need for light and air. It is 
even more thoroughly recognized 
and firmly held today that windows 
have positive therapeutic value. 

The search for ever better fenes- 
tration has resulted in triumphant 
solutions to the problems of light- 
ing hospital rooms and correlating 
this function with efficient, econom- 
ical operation and maintenance. In 
fact, many hospitals recently built 
are virtually “walls of glass’ — 
eloquent testimony to the vast im- 
portance attached to this phase of 
modern construction. 

The builder or modernizer has a 
wide choice of types, e.g., mullioned, 
projected, pivoted, casement, secu- 
rity, detention, Thermopane and 
picture windows. Each type has 


certain advantages which makes it 
most suitable for a particular use. 
Selection should therefore be made 
with a specific usage in mind. 

The range of materials for frames 
is necessarily more limited, since 
the factors of durability and perma- 
nence are paramount. The hard- 
woods, originally the materials of 
choice, have potent competitors in 
metal. Aluminum and steel are 
now being extensively employed. 
Hardware can be steel, aluminum, 
bronze, iron or brass. 

Some of the latest developments 
in window design — with plus 
values in efficiency and economy, 
as well as in therapeutics and es- 
thetics — are detailed on the fol- 
lowing pages of this special section. 

As a current guide and a future 
reference, this instalment of “hm’s’ 
modernization series warrants your 
careful perusual and study. 

Windows are no longer improvi- 
sations or primarily decorative wall 
treatments. They are now func- 
tionally designed, structurally and 
materially, to cope with tomorrow’s 
demands as well as today’s. 
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James Ewing Memorial Hospital, New York. Skidmore, Owings 
& Merrill, Architects. 

“The Department was anxious to keep maintenance costs to a 
minimum. We, therefore, specified aluminum windows... We 


also like the slimness of the window framing permitted by the 
strength of aluminum ... its resistance to staining, weathering. 
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Everyone's Outlook Changes 
with Aluminum Windows 


Everyone benefits, too, from the installation of alumi- 
num windows — the patient, the doctor, the trustee, the 
administrator, the maintenance man, the community. 

Patients appreciate the smart appearance and maxi- 
mum visibility which narrow, trim aluminum frames and 
increased glass areas afford. Doctors are alert to the 
protection which these windows provide the patient by 
eliminating air infiltration and “cold pockets” in the 
room, as well as drafts. 

Equally important are advantages which trustees and 
administrators are quick to see. Outstanding among 
these is the fact that the first cost is the final cost, since 
aluminum windows need no replacement or repairs. 
Upkeep is no longer a problem, maintenance men find, 
and it is claimed that aluminum windows actually pay 
for themselves by doing away with all maintenance ex- 
cept routine washing. Painting is unnecessary. 

Since it is impossible for such a frame to warp or rot, 
trouble-free service is the rule, not the exception, and 
fingertip control is assured at all times. 

Tight closure, possible because of the use of metal, 
yields operating economies by reducing fuel and air- 
conditioning bills in the hospital. The window shown 
at the left has woven-pile weather stripping and patented 
serrated guides to insure snug protection against wind 
and weather. Water seepage during storms can no 





Georgia Baptist Hospital, Atlanta. Stevens & Wilkinson, Archi- 
tects. 

“Aluminum windows were specified . .. because of their ab- 
pearance, performance and freedom from maintenance problems 
.. » the staff has enthusiastically approved of the windows.” 
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‘onger ruin curtain fabrics and rugs, 
 disfigure interior finishes. 

The ordinary citizen will take 
pleasure in the smart, modern look 

‘ith which aluminum windows en- 
hance his hospital’s facade. He will 
‘eel a glow of civic pride at the 
realization that not only is his com- 
munity’s institution’ providing the 
best possible, most modern care 
within, but presents an exterior in 
keeping with this ideal. 

With such advantages as these, it 
is little wonder that directors of 
modernization programs — so ur- 
gently needed to reduce the large 
and growing number of nonaccept- 
able beds in the United States — 
are no longer content to say vague- 
ly, “Oh, yes, the windows .. . as 
before, I guess.” 

Today the very real advantages 
and benefits of aluminum windows 
are receiving an earnest hearing 
from responsible architects. 

One reason for this new accept- 
ance of aluminum windows lies in 
the rigid performance standards es- 
tablished by the Aluminum Window 
Manufacturers Association, with 
constant quality control to maintain 
the fine engineering and fabrication 
to close tolerance. 











Shade Screen Combination 
Windows Reduce Heat 8 Deg. 


Patient comfort has been great- 
ly improved in the Three Rivers, 
Michigan Hospital. This has come 
about through the use of shade 
screens in the lower sash of the 
aluminum combination windows. 

Temperature tests established 
a reduction in heat of 8 degrees 
F. Visibility was not appreciably 
impaired. Maintenance is ex- 
pected to be reduced to an ab- 
solute minimum. 


tell why they were selected 


The Presbyterian Hospital Modernization, New York. Voorhees, Walker, Foley & 


Smith, Architects. 


Aluminum windows were chosen because they were the least expensive window 
which could be installed which would require a minimum of maintenance.” 
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As the photo above shows, the 
new screens actually add to the 
presentability of the exterior. 
And the merits of the original in- 
stallation were such as to acti- 
vate a further usage. 

The hospital is now installing 
shade screen panels for glass 
block walls in the operating 
rooms. It is anticipated that they 
will have the same beneficial re- 
sult of reducing room tempera- 
ture. 





Mt. Sinai Hospital Maternity Wing, 
New York. Kahn & Jacobs, Architects. 
York & Sawyer, Consulting Architects. 


Aluminum windows reduce maintenance 
cost... will not discolor abutting marble 
.. + give increased glass area. 
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WINDOWS continued 





® NEW WINDOWS can solve many 
problems in a hospital. 

Take the experience of White 
Cross Hospital, Columbus, Ohio, for 
instance. 

Dr. William Basford Richards, di- 
rector of the hospital, tells about 
some solarium windows they had at 
the end of a corridor. These win- 
dows pushed out. Sometimes they 
would blow out. Sometimes they 
would loosen and fall, endangering 
people below. These windows were 
drafty. Sometimes patients would 
endeavor to escape via them. 

Then a modern type of window 
was installed. The benefits were 
outstanding. Here are some of 
them: 


Ag 





BEFORE 


1. Instead of burning 15 tons of 
coal per day the hospital is now 
burning only nine tons. This fig- 
ure is expected to go to seven tons 
a day by the time the window mod- 
ernization project is completed. The 
total saving will be something like 
$40 to $45 a day, according to Dr. 
Richards. 


2. As a result of the window 
modernization the hospital has been 
able to eliminate radiators in the 
corridor involved and it is warmer 
than before. 


3. There is no dust or dirt seep- 
age through the new windows. The 
old windows were loose and let in 
a considerable amount of dirt. 





Loose windows caused draft, 
dust seepage 








Maintenance also is simplified since, 
instead of several moving parts as 
in the old windows, now there is 
only one moving part. 


4. Patients cannot escape through 
these windows. They could escape 
through the old windows. 


5. The new windows require no 
painting or maintenance. The old 
windows required constant painting 
and maintenance. 

6. The new windows are more 
pleasing in appearance. They also 
fit in well with the interior decor. 

At White Cross Hospital 60 win- 
dows have been replaced with mod- 
ern windows. Another series of old 
windows is about to be replaced. 
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No maintenance, improvéd 
appearance, fuel savings, 
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Ulustrations courtesy Kimball Glass Co. 


Light 
from 


Above 


Prisms on the inside 
of the face of this 
skylight window unit 
limit and control the 
amount of daylight 
and solar heat trans- 


mitted 


























TECHNICIAN measures the amount of daylight transmitted by a Toplite section in 
the mock-up classroom on the roof of the University of Michigan’s Engineering Re- 
search Institute. 


™ SKYLIGHTS will sometimes solve a 
lighting problem in the hospital. 
A new glass skylighting unit has 
been developed which consists of 
two pieces of pressed glass hermeti- 
cally sealed together with a sheet of 
fiberglas between. Units are laid in 
fabricated aluminum grids. 

Among the chief advantages are: 

1. Completely pre-fabricated in 
the factory means low installa- 
tion cost on the job. 

2. Durable weather-proof con- 
struction. No porous materials 
exposed to the weather. 

3. Low solar heat transmission in 
summer months. 

5. Elimination of glare. 

5. Extremely uniform light trans- 
mission throughout the year. 


*Veney pure . ; 
re, Pleraiputae coo P Se 6. Evenly diffused light through- 
rd y | ‘ ¥ out the interior. 


‘ ; eee ; 7. Good insulation during cold 
HOW GLASS UNITS provide high transmission of daylight th a 
from selected areas of the sky, and low transmission for other. weatner. 
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WINDOWS continued 








Streamlined windows like these. . . 














. replace deteriorated wood sash type 


It's Simple to Install New Windows 


All work is done from the inside without fuss, muss or bother 


® MODERNIZING a_ hospital’s win- 
dows may seem like a difficult task 
but one manufacturer has devel- 
oped a self storing combination 






LOO 


Piet vr 3: 


REPLACEMENT begins. Blinds 
1. come off, drop cloth put in place. 


window which can be applied to 
existing buildings from the outside. 

“There is no disturbance to oc- 
cupants during the installation,” is 


The old windows come off... 








9 LOWER SASH is removed after 
¢ inside stops have been taken out. 


the report. Furthermore, “there is 
none of the clutter or mess usually 
associated with an installation of 
this type.” 





PARTING BEAD is removed of 
¢ weathered, inefficient wood parts. 
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; 





The point here also is made that 
the new window protects the old 
sash, “guarding it from further de- 
terioration and acting as an insulat- 
ing wiadow.” This would be ef- 
fective only if the old windows are 
stil! able to function. 


Ready-to-Install Units 


Where an entirely new window 
unit is to be installed the trade has 
developed units which are complete 
and ready to install with glass, 
screen and weatherstripping. The 
unit also can be had with its own 
insulating sash to provide double 





4 UPPER SASH comes off. Often 
¢ this has been nailed in place. 


7 FIRST STEP in replacement is to 


cover sill with steel cover plate. 
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glass insulation. Looking at it from 
the point of view of the patient, the 
claim is made that this type of win- 
dow as “rainproof, draft-free, fil- 
tered screen ventilation alsu great- 
ly increases the comfort of room oc- 
cupants, permitting temperature 
control regardless of weather con- 
dition.” 

This type of window is lauded as 
one in which installation labor and 
maintenance costs are cut in half. 
The point is made that seasonal 
change, such as painting and stor- 
ing of screens and storm sash, is 
eliminated. The finish is galvanized 
steel with baked-on enamel. The 





siya 


5 OLD SASH is out along with 
e other worn out parts. 


a] & 





3 ENAMELED STEEL sill flashing 
¢ cover plate is now in place. 





to make way for the new 


glass panels are removable from the 
inside for cleaning. The screens 
are plastic. 


No Cords, Weights, Balances 


An interesting feature of this 
type of installation is that there are 
no cords, weights and balances. The 
windows lock in all closed and ven- 
tilating positions and the operating 
hardware is made of stainless steel. 

Tubular steel is used in all frame 
and panel members of this type of 
installation. The frames are nar- 
row. Glass is bedded with mastic 
and held in place with stainless 


NEW WINDOWS and frames 
e are ready to be installed. 


io 






9 CALKING is applied at every 
¢ point where window will rest. 
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WINDOWS continued 


steel spline, facilitating replacement 
of broken glass. 

Rainproof, draft-free, filtered 
screen ventilation is made possible 
by lowering the inside upper panel 
and raising the outside lower panel, 
permitting air movement through 
indirect convection — a tremendous 
advantage in regulating the atmos- 
phere of the sickroom properly. 

This type of window is available 
in many different combinations and 
types to fit the usual styles of arch- 
itecture and to meet other condi- 
tions. * 


Courtesy F. C. Russell Co. 
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ies 


VERTICAL SLIDE tubular window is 
a ready-to-install metal window unit. 
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cree 


10 INSULATING frame is installed 
* against jamb, head liner trim. 


NEW WING of Kent and Queen Anne’s General Hospital, Chestertown, Maryland 
has new metal frame windows. 









1 NEW WINDOW and frame will 
¢ be draft-free, permanent. 





212 UNITS of all metal self-storing combination screen and storm sash were installed 
at St. Mary’s Hospital and School of Nursing, Clarksburg, W.Va. 
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HERE’S 
WHAT THEY 
won! 









dct PRIZES! 
















A. JEAN BLOCKER MRS. SUZANNE SANDERS 










All-expense trip for two to . mg — 
2 F ° ravo Corporation Stoneleigh Hotel 
NRA Convention including Restaurant Dallas, Texas 


transportation, hotel for 5 Pittsburgh, Pa. 
days, plus $200; or 100,000 
prize points. 











% 

4 
a 
4 


2nd PRIZES! 













Choice of Crosley 21-inch DAVID L. BROOKE MRS. MARTHA VADEN 
DeLuxe TV Console; Crosley ' Manager Waitress 
8-cu.-ft. Shelvador® Freezer; Howard Johnson West Side Coffee Shop 

: i Restaurant Lebanon, Tenn. 
Crosley Automatic Dish- Milwaukee, Wis. 





washer; woman’s 6-piece 
Wheary Luggage set; or 
50,000 prize points. 


3rd PRIZES! 


Choice of Jacobsen “Pacer” HUGO F. GUSTAFSON 








THOMAS B. RUGGIERI 


Power Mower; Bell & Howell Manager Chef 
P : Gustafson Coffee Shop Pomeroy’s Restaurant 
8-mm. Movie Camera; Flam- & Bakery ‘ Reading, Pa. 


beau 242 H.P. Outboard Mo- Duluth, Minn. 
tor; men’s or ladies’ complete 
Kroydon Matched Golf Set; 


or 20,000 prize points. 








NEXT 13 WINNERS IN EACH GROUP —10,000 PRIZE POINTS EACH 
Group | Group 2 


BOTHO KOHLWECK WAYNE N. JOHNSON NORMA VINING . MRS. ELIZABETH BRITTAIN 


Paso Robles, Calif. Flint, Mich. Hapeville, Ga. Charlotte, N. C. 
MRS. ARIETTA R. DOUGLAS BILL WURTZ ELLA H. OLSON CHARLES WAGNER 
Vista, Calif. North Canton, Ohio Ironwood, Mich. Charlotte, N. C. 
JOHN L. TOTTEN VERNON C. ECKLES MICHAEL J. ROACH ETHEL M. DIETZ 
Miami, Fla. Oklahoma City, Okla. St. Louis, Mo. Fargo, N. Dak. 
GEORGE T. LESSARIS WALTER M. POWER SAM EPSTEIN MRS. LOUISA M. McLEAN 
Champaign, Ili. Seattle, Wash. Omaha, Neb. Youngstown, Ohio 
SISTER M. DOLOROSA, 0.5.8. HENRY JOHNSTON JOHN VOORHEES MRS. W. B. NALL 
Atchison, Kans. Spokane, Wash. West Orange, N. J. Memphis, Tenn. 
WILLIAM O. BOLAND ANDREW M. DORAN ALFRED GRIEB EARL S. BROCK 
Louisville, Ky. Superior, Wis. Lackawanna, N. Y. Austin, Texas 
FRANCIS J. FORD, Casper, Wyo. GLADYS IRENE MARTIN, Spokane, Wash. 
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Mid-West Stresses Role of Patient 


Understanding and allaying fears of patients are 
basic to medical care, conventioneers told 


By F. James Doyle 
Associate Editor 


™ UNMENACED, THIS YEAR, by such 
historic flood stages as the Missouri 
and Kaw rivers attained in 1952, 
the Mid-West Hospital Association 
sported high spirits as it conducted 
the deliberations of its annual con- 
vention at the Municipal Auditori- 
um in Kansas City, Mo., April 15- 
ad. 


Yet, if Nature provided no dra- 
matic backdrop, Time did, for this 
was Mid-West’s Silver Jubilee 
meeting. High spirits were justi- 
fied, too, by a review of the re- 
markable progress made in that 
quarter-century. However, not less 
evident in the serious addresses and 
panel discussions was a rededica- 
tion to the organization’s founding 
— and still guiding — principles. 


Notables graced opening .. as 
the first day’s proceedings swung 
into high gear. 

Presiding was Hal G. Perrin, 
Mid-West’s president and adminis- 
trator of Bishop Clarkson Memo- 
rial Hospital, Omaha, Neb. 

The Joint Commission on Accred- 
itation of Hospitals was represented 
by its director, Edwin L. Crosby, 
M.D., who is also the president of 
the American Hospital Association. 

Doctor per se had a spokesman 
in Edward J. McCormick, M.D., of 
Toledo, Ohio, who is president-elect 
of the American Medical Associa- 
tion. 

Before these gentlemen spoke, 
however, John R. Smiley, super- 
intendent of St. Luke’s Hospital, 
Kansas City, reviewed the history 
of the Mid-West group. 


Progress cited . . by Mr. Smiley 
may be summarized by the follow- 
ing striking facts: 


= 1927: Fifty-six representatives 
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from a handful of hospitals in 
three states (Missouri, Kansas 
and Oklahoma) attended the as- 
sociation meeting. 

= 1953: Over 1,500 delegates reg- 
istered from 850 member hos- 
pitals in seven states (now in- 
cluding Colorado, Arkansas, Ne- 
braska and Wyoming). 





H. J. PERRIN of St. Louis, Mo., inducted 
as 1953-54 president 


Medical future . . was outlined by 
Dr. McCormick as a follow-up on 
the apparently successful campaign 
against socialized medicine spear- 
headed by the A.M.A. 

In some circles, he said, “The 
A.M.A. is described as a trust that 
controls hospitals and medical 
schools. . . That is ‘eye-wash’.” 

Meeting health problems on a 
local basis is the best promise for 
the future, Dr. McCormick claimed. 


Hospital-doctor relations . . have 
a hopeful omen in a code now be- 


continued on page 116 





HAL G. PERRIN of Omaha, Neb., 
M-W’s immediate past-president 





CONVENTION’S OPENING DAY, April 15, had chief social event in the annual 


Dinner Honoring the Catholic Sisters 
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Another hospital-tested product 
from Simmons Complete Line 


17 Years 


0 if Service 
“CONDITION EXCELLENT” 


SIMMONS HOSPITAL-BILT 
(MB-197) MATTRESS 


17 years of hard use, none of the coils or knots were 
broken, there were no signs of rust; condition of the 
felt, sheeting, and border was excellent. 


In 1936, University of Wisconsin, Madison, purchased 
the first of its Hospital-Bilt Mattresses for the 
University Hospitals. They were put into service at 
Wisconsin General on gatch-spring beds —one of 
the toughest tests of a hospital mattress. Since that 
time they have been in continual use. 


The University Hospitals, with over 900 beds, use 
Hospital-Bilt Mattresses by Simmons. For low main- 
tenance costs through years of hard service, you can’t 
beat Simmons’ durable construction. Get in touch 


Recently, one of these original mattresses was cut 
with your Simmons hospital supply dealer today. 


open and thoroughly examined. The findings: after 


years of comfortable service are built into every MB-197 


” 


eaiaaeh. “ke ae 
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Simmon’s offset coil con- 

















- WRONG! Note sides of 


mattress bulge due to im- 


struction permits mattress 2S eS 

to flex without stretching Tempered, innerspring ~ o.<¢ proper border treatment. 

or compressing: reduces coils of improved type. RIGHT! Simmons 3-Star 

friction. Offset coil is at- Coils have silent hinged ————emngey + * * Crushproof border, 

tached to round top coil, flexible action. ee ee with outer coil row 

Hone a wr beng assem- ‘ Ss s attached, eliminates mat- 
; helical-tied. i j | tress sag. 


SIMMONS COMPANY 


HOSPITAL DIVISION 





Display Reome: 


Chicago 54, Merchandise Mart 
New York 16, One Park Avenue 


¢ San Francisco 11, 295 Bay Street 


Atlanta 1, 353 Jones Ave., N.W. + Dallas 9, 8600 Harry Hines Blvd. 
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CHANGE OF COMMAND CEREMONY unites (left to right) Maj. Gen. Paul H. 
Streit, Maj. Gen. George E. Armstrong and Maj. Gen. Leonard D. Heaton 


Walter Reed Army Medical Center Shifts Top Brass 


™ MAJOR GENERAL LEONARD D. HEA- 
TON, MC USA, assumed command last 
month of Walter Reed Army Med- 
ical Center, Washington, D.C. He 
succeeded Major General Paul H. 
Streit, MC USA, who, having 
reached the statutory retirement 
age, simultaneously left the Army, 
after 36 years of military medical 
service. General Streit had been 


Commanding General of Walter 
Reed since January, 1949. 

Shown above with the old and 
the new CG’s in a triple hail-and- 
farewell handshake is General 
Armstrong, Army Surgeon General. 

Previously General Heaton had 
been serving as Commanding Gen- 
eral of Letterman Army Hospital, 
San Francisco, since July, 1950. = 





Administrators 
& assistants 








Adair, Frank B. . . Appointed adminis- 
trator of the Robert 
R. Moton Memorial 
Hospital, Tulsa, 
Okla. (Moton Me- 
morial, formerly op- 
erated by the Coun- 
ty of Tulsa, is now 
a chartered, volun- 
tary institution.) Mr. 
Adair was the first 
Negro to be ap- 
pointed to an administrative internship 
in an American voluntary hospital, 
Sydenham Hospital, NYC. His experi- 
ence includes: assistant director and 
acting director at Sydenham, and later, 
administrator of The Community Hos- 
pital of Wilmington, N. C. 
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Anderson, A. Boyd . . Named assistant to 
the superintendent, Washington Hospi- 
tal, Washington, Pa., a newly-created 
post. For the past 6 years, Mr. Ander- 
son, a former pilot with the Sth Air 
Force, has been manager of the Wash- 
ington & Jefferson College book store. 


Anderson, Joel E. . . Resigned as manager, 
Harris Hospital and Clinic, Newport, 
Ark., to accept a position as traveling 
representative for the Arkansas Medical 
and Hospital Service. 


Beckett, Morley B., MD . . Appointed man- 
ager of the 496-bed V-A Hospital, now 
under construction in Ann Arbor, Mich. 
Previously he was manager of the V-A 
institution at Saginaw, Mich., where he 
has been since 1950. 


WHO'S WHO IN HOSPITALS 


Bianche, Gus . . see Day notice. 
Bolotin, Abe A. . . see O’Brien notice. 


Bridge, Ezra R., MD . . Named manager 


of the V-A Hospital, Batavia, N.Y., after 
serving there as chief of professional 
services. He succeeds Charles F. Sar. 
gent, who died recently. 


Brown, James A. . . Appointed an assist- 


ant director, Greenville General Hos- 
pital, Greenville, S.C., where he was 
formerly business manager. A _ gradu- 
ate of the U. of North Carolina, he was 
a captain in the Engineer Corps during 
WW II. 


Brown, James W., Jr. . . Named adminis- 


trator, Russell Hospital, Alexander City, 
Ala., succeeding J. C. Thornton, who 
has entered private business. Previous- 
ly Mr. Brown was assistant superin- 
tendent of Grady Memorial Hospital, 
Atlanta, Ga. 


Carter, Tom . . Named administrator, 


Stillwater Municipal Hospital, Stillwater, 
Okla., succeeding J. P. Cox. Previously 
Mr. Carter was administrator of South- 
west Baptist Hospital, Mangum, Okla. 


Cassidy, William A., MD . . see Collisi 


notice. 


Chaffee, Ernestine, Mrs. . . Named ad- 


ministrator, Tyler Memorial Hospital, 
Meshoppen, Pa., succeeding Ralph L. 
Hose, resigned. A graduate of Robert 
Packer Hospital nursing school, Mrs. 
Chaffee was made assistant to the ad- 
ministrator at Tyler Memorial in 1949 
and recently was named directress of 
nurses. 


Coe, Churchill R. . . Appointed assistant 


to the administrator, Stamford Hospital, 
Stamford, Conn. With wide experience 
in the accounting field, he has served 
as controller at the Lenox Hill Hospital, 
NYC, and assistant administrator at the 
Mount Sinai Hospital, Cleveland. 


Collisi, Harrison S., MD . . Appointed man- 


ager of the V-A Tuberculosis Hospital, 
Livermore, Cal., succeeding Dr. William 
A. Cassidy, who resigned last February. 
Dr. Collosi’s prior post was as manager 
ef the V-A institution at Erie, Pa. 


Colton, Warren A., MD . . see Engle notice. 


Dalrymple, Guy H. . . see Frye notice. 
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in the treatment of shock 





geen, 




















tran in saline. / / 





* trade name 


products of 


Gentran is a clinically effective and 
safe plasma volume expander designed 
for the prevention and treatment of shock 
due to hemorrhage, bu ns, surgical pro- 
cedures, and other conditions. Prepared 
for intravenous infusion, it is a sterile, 
nonpyrogenic 6% wy solution of dex- 


. does not interfére with typing or 

cross- maul, wo no refrigera- 

tion. ar ordinary temperatures 

wn, 222 OVEL © your hospital ... 500 ce. 

ee . easily administered with 
standard Plexitron solution set... 


SOLUTION 





BAXTER LABORATORIES, INC. 


Morton Grove, Illinois « Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


MAY, 1953 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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NEW OFFICERS of the New England Hospital Assembly and members of the Board 
of Trustees after election March 25, 1953, Boston 


Seated, left to right: Exhibit 
Manager William S. Brines, direc- 
tor, Malden Hospital, Malden, Mass.; 
President-elect William L. Wilson, 
administrator, Mary Hitchcock Hos- 
pital, Hanover, N.H.; Treasurer 
Lois A. Bliss, R.N., superintendent, 
Franklin (N.H.) Hospital; and 
President Frederick T. Hill, M.D., 
medical director, Thayer Hospital, 
Waterville, Me. 


Standing, left to right: Trustees 
William P. Slover, superintendent, 
Manchester Hospital, Manchester, 
Conn.; J. Dewey Lutes, superin- 


tendent, Woonsocket (R.I.) Hospi- 
tal; Donald M. Rosenberger, direc- 
tor, Maine General Hospital, Port- 
land, Me.; Reo J. Marcotte, M.D., 
director, Pittsfield (Mass.) General 
Hospital; and Secretary Richard T. 
Viguers, administrator, New Eng- 
land Center Hospital, Boston, Mass. 
(Not in the photo but also mem- 
bers of the Board of Trustees are: 
Francis C. Houghton, administrator, 
Rutland (Vt.) Hospital and imme- 
diate Past-president Dean A. Clark, 
M.D., general director, Massachu- 
setts General Hospital, Boston, 
Mass.) 





Day, W. F. . . Named administrator, Prov- 
idence Memorial Hospital, El Paso, 
Texas, after serving as administrator of 
Permanente Hospital, Vallejo, Cal. As- 
sociated with him will be Gus Bianche, 
general manager since last August, who 
has been promoted to the new post of 
executive vice-president. Mr. Bianche 
will remain chief executive officer of 
the hospital. 


Eddy. J. William . . Named administrator, 
Greenville Hospital, Greenville, Pa., after 
serving 5 months in an acting capacity. 


Engle, Harold M., MD . . Appointed man- 
ager of the V-A (GM&S) Hospital, Salt 
Lake City, Utah, succeeding Dr. Warren 
A. Colton, who is retiring. Previously 
Dr. Engle: was chief of professional 
services in the V-A Hospital at Seattle, 
Wash. 

Feuss, Charles D., Jr.. MD . . see Nolan 

notice. 
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Forhman, Robert S. . . Appointed assistant 
administrator, Knick- 
erbocker Hospital, 
New York City, 
after completing an 
administrative resi- 
dency at the Hos- 
pital of the Good 
Shepherd of Syra- 
cuse U., Syracuse, 
N.Y. A recent grad- 
uate of the U. of 
Chicago Course in HA, Mr. Forhman is 
a member of the American Hospital 
Assn. 


Frye, W. Ray .. Resigned as administra- 
tor, Southeast Texas Baptist Hospital, 
Beaumont, Texas, to enter private 
business. His successor is Guy H. 
Dalrymple, who has served as assistant 
administrator there for the past 2 years. 


Fulcher, R. B. . . Named administrator, the 
D. M. Cogdell Memorial Hospital, now 


under construction in Synder, Texas, 
Previously he was with the Hospital 
Division of the Texas State Department 
of Health. 


Gallagher, John F. . . see Habel notice. 


Gilbert, Robert Gordon, MD . . Assumed 
duties as administrator and radiologist, 
Perry County Memorial Hospital, Tell 
City, Ind. 


Gregg, William J. . . Named administrator, 
Northern Pacific Hospital, St. Paul, Minn., 
after having served as business man- 
ager at St. Francis Hospital, La Crosse, 
Wis. Mr. Gregg, who holds an MS 
in HA from the Catholic U. of America, 
Washington, D.C., is a personal mem- 
ber of the A.H.A. and the Wisconsin 
Hospital Assn. 


Habel, Harry F. . . Named administrator, 
Community Hospital, Meyersdale, Pa., 
succeeding John F. Gallagher, who re- 
signed 6 weeks ago. 


Hose, Ralph L. . . see Chaffee notice. 


Johnston, Burnett S.. MD . . see Westbury 
notice. 


Lewis, R. G. . . Named administrator, Deaf 
Smith County Hospital, Hereford, Texas, 
succeeding Billy Miller. 


McDermott, Bernard . . Retired April 1 as 
director of Long Island College Hospital, 
Brooklyn, N.Y., after 41 years of hos- 
pital service, the past 29 of which have 
been at Long Island College Hospital. 
As guest of honor at a reception, Mr. 
McDermott received a purse, a $1,000 
bond and an engraved silver bowl. He 
plans to engage in hospital-related ac- 
tivities in an advisory capacity. 


Miller, Billy . . see Lewis notice. 


Nolan, Leonard S., MD . . Resigned as su- 
perintendent, Eastern State Hospital, 
Lexington, Ky., where he has been 
since 1949. His assistant, Dr. Charles 
D. Feuss, Jr., will become acting super- 
intendent. 


O’Brien, Kenneth J. . . Transferred from 
the V-A Hospital, Iron Mountain, Mich., 
to the assistant managership of the 
V-A Hospital, McKinney, Texas. Abe 
A. Bolotin, present assistant manager 
at McKinley, will go to the V-A institu- 
tion at Dearborn, Mich., “to assume 
a post of greater responsibility.” 


Razzell, Robert S. . . Named administrator, 
Perry Memorial Hospital, Perry, Okla., 
succeeding Rev. David Foster, recently 
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io show you how your hospital can add 
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Oxygen Piping system to meet your specific 
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NEW Ohio Catalog . . . Adda Oxygen Supply 
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copy, please use coupon. 


Ohio Chemical & Surgical Equipment Co., Dept. HM-5 
Madison 10, Wisconsin 


Please send me a free copy of your booklet, 
“Central Oxygen Supply Ohio planned for you." 
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FIRST OFFICERS of the newly-formed California Chapter of the American Association 


of Hospital Accountants 


A.A.H.A. Welcomes First Western Chapter 


™® THE PHOTO ABOVE records the 
charter presentation to the first 
officers of the recently-organized 
California Chapter affiliated with 
the American Association of Hos- 
pital Accountants. It is significant 
that this is the first Western chap- 
ter of the phenomenally fast grow- 
ing organization devoted to eluci- 
dating and advancing the cause of 


hospital accounting. 

Shown are, from left to right: 
Miss Frances B. Ducey, member of 
the national association’s Board of 
Directors, who is making the pres- 
entation; Miss Lucy Gorton, treas- 
urer; Charles W. Cullen, a director; 
Elmer O. Massman, vice-president; 
Gardner E. Burke, secretary; and 
Alfred E. Maffly, president. & 





named administrator, Southwest Baptist 
Hospital, Mangum, Okla. Mr. Razzell 
has been assistant pastor of the First 
Baptist Church in Tulsa since 1945. 


Stuart, Don . . see Suddath notice. 


Suddath, Edward E. . . Named adminis- 
trator, City Hospital, Spur, Texas, now 
under construction. His successor in 
his previous post as administrator of 
Clay County Memorial Hospital, Hen- 
rietta, Texas, is Don Stuart. 


Westbury, Arthur H. . . Appointed execu- 
tive director and chief administrative 
officer, Montreal General Hospital, 
Montreal, Canada, succeeding Dr. Bur- 
nett S. Johnston, who retired because 
of ill health. Mr. Westbury, who has 
served as acting executive director for 
the past year, is a native of London, 
England. He went to Montreal in 1926 
and joined the Montreal General staff 
in 1930 as secretary of the board of 
management and chief accountant; in 
1946 he was appointed assistant direc- 


tor. He is a Fellow of the Institute of 
Hospital Administrators (England) and 
of the Chartered Institute of Secretaries. 


Wheatley, Charles A. . . Named admin- 
istrative assistant in charge of admis- 
sions, social service and registrations 
of the San Antonio-Bexar County Hos- 
pital system, San Antonio, Texas. 


Nursing posts 





Markovich, Agnes . . Appointed director 
of nurses, Southwestern General Hos- 
pital, El Paso, replacing Margaret Rea. 


Matson, Lora E., Mrs., RN . . Appointed 
superintendent of nurses, Sid Peterson 
Memorial Hospital, Kerrville, Texas, ef- 
fective April 13, succeeding Ethel B. 
Stinson, RN, resigned. 


Rea, Margaret . . see Markovich notice. 


Stinson, Ethel B., RN . . see Matson notice. 


Business posts 





Barnes, E. Pridgen . . Named business 
manager, Highland Hospital, Asheville, 
N.C. He is a graduate of the Duke 
Hospital Course in H.A. 


Ellison, Fred F. . . Appointed comptroller, 
Greenville General Hospital, Greenville, 
S.C., where he was formerly assistant 
superintendent. A graduate of Georgia 
Tech, he was formerly administrator of 
Hutchins Memorial Hospital, Buford, Ga. 


Huey, J. P. . . Appointed business man- 
ager, San Antonio-Bexar County Hos- 
pital system, San Antonio, Texas. 


Propps, Jack . . Named business man- 
ager, Western Oklahoma Tuberculosis 
Sanitarium, Clinton, Okla. Formerly he 
was administrator of the Woodward 
Memorial Hospital, Woodward, Okla. 


Pontious, Glenn H. . . Appointed comp- 
troller, Presbyterian Hospital, Chicago, 
Ill. Mr. Pontious has a background of 
experience in a number of large corpo- 
rations and for the past 6 years was 
assistant business manager of the U. of 
Illinois professional colleges in Chicago. 


Ramsour, Milton . . Resigned as business 
manager, Brownwood: Memorial Hospi- 
tal, Brownwood, Texas, a post held for 
the last 3 years. 


Reed, Dale W. . . Named corroller, Mas- 
sillon City Hospital, Massillon, Ohio, to 
succeed the late R. R. Wilson. He was 
formerly in the accounting department 
of the Campbell Oil Co. in Massillon. 


Miscellaneous posts 





Anderson, Jessie, Mrs. . . see Burton no- 
tice. 


Beck, Allen V. . . Named 1953-1954 presi- 
dent of the American Society of Hospital 
Pharmacists, to assume office during the 
annual convention at Salt Lake City in 
August. Mr. Beck has been chief phar- 
macist for Indiana U. Medical Center 
Hospitals for the past 7 years, and has 
headed the pharmacy section of the 
Tri-State Hospital Assembly for the™past 
3 years. 


Burton, Bruce . . in conjunction with Mrs. 
Jessie Anderson, who with him is co- 
operator of the West Seattle General 
Hospital, Seattle, Wash., announced 
plans to build a 50-bed hospital near 
Burien, a few miles souhtwest of Seattle. 





This listing is continued on page 63. 
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Who's Who 


continued from page 60 


Jones, Margaret Power, Mrs. . . Appointed 
director of public relations, Presbyterian 
Hospital, Pittsburgh, Pa. She was for- 
merly editor of “The Federator,” pub- 
lication of the Health and Welfare Fed- 
eration of Allegheny County. 


McCord, Jack B. . . Joined the Mississippi 
State Commission on Hospital Care as 
hospital administrative consultant, suc- 
ceeding R. L. Purser, who became as- 
sistant administrator, Washington Coun- 
ty Hospital, Greenville, Miss. Mr. 
McCord was formerly administrator of 
the King’s Daughters Hospital, Yazoo 
City. 


Milgram, Joseph Elias, MD . . Assumed 
duties as director of orthopaedics at the 
Hospital for Joint Diseases, NYC. Dr. 
Milgram, a WW II vet, will coordinate 
and amplify present clinical and _ sci- 
entific facilities for graduate education 
and patient treatment. 


Thornton, J. C. . . see Brown notice under 
‘Administrators.’ 


Yopp, A. C. . . Resigned as assistant ad- 
ministrator, State Hospital for Nervous 
Diseases, Little Rock, Ark., to become 
assistant director of Kansas state in- 
stitutions, with headquarters in Topeka. 


Fish, Howard M. . . Elected president of 
the board of corporators, Hamot Hos- 
pital, Erie, Pa. 


Perot, T. Morris . . Elected president of 


the board of directors, Chestnut Hill 
Hospital, Philadelphia. 


Deaths 





Davis, George Henry, 75 . . Co-owner 
and operator (with his wife) of Kirkland 
Hospital, Kirkland, Wash., since 1928. 


Fine, Henry M., MD, 80 . . Retired super- 
intendent of the San Diego County Hos- 
pital, Calif. 


Mathewson, Mary S., 55 . . Director of 
nursing, Montreal General Hospital, 
Montreal, Canada. The daughter of a 
prominent Montreal physician, she had 
been a nurse since 1925, active in 
public health and child welfare work 
as well as teaching. 


McConnell, Arabelle, Mrs. . . Former busi- 
ness administrator, Sister Kenny Polio 
Hospital, El Monte, Cal., a post from 
which she had retired last year because 
of ill health. 
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Dr. Merrill Heads 

N.Y. Association 

™@ DR. A. P. MERRILL, superintendent 
of St. Barnabas Hospital, was 
elected president of the Greater 
New York Hospital Association at 
the April 24 meeting, and at the 
association’s annual dinner on May 
12 were inducted into office, suc- 
ceeding Dr. Henry H. Pratt, direc- 
tor of the New York Hospital. 


Other officers elected were: Pres- 
ident-elect, Dr. Martin R. Steinberg, 
director, Mt. Sinai Hospital; vice 
president, Rev. Francis P. Lively, 
associate director, Division of 
Health and Hospitals, Catholic 
Charities of Brooklyn; treasurer, 
Louis Miller, director, Jewish Me- 
morial Hospital; secretary, Fred K. 
Fish, director, Lutheran Hospital of 
Brooklyn. 








ORCHARD 


NEPPLE 
CAP 


FOR TERMINAL 
STERILIZATION 








Here is the famous Orchard Nipple Cap that is 
currently used throughout the nation; it’s perfect 
for terminal sterilization. This Nipple Cap was 
formerly furnished by Pet Milk Company, and is les 


now available from your regular supply house or 
paper jobber. Packed 1000 Nipple Caps in a handy 
dispenser box. Write fer samples and prices. 


Cap. 


PAPER COMPANY 


4 





ORCHARD PAPER COMPANY 
3914 N, Union, St. Louis 15, Mo. 


Send us samples and prices of the Orchard Nipple 
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AS THE EDITORS SEE IT 


Hospital Service is Personal 


The payroll percentage is high, but a 40-hour 


week should attract service-minded workers 


® ONE OF THE MOST striking facts 
about hospital service is that it in- 
volves the service of people, and 
people with a high degree of spe- 
cialized training, at that. The long- 
predicted age when everything is 
operated by the simple act of some 
functionary somewhere pushing a 
button now and then will never 
come in the hospital. The reason 
is there will always be too many 
things which have to be done by 
human beings for the individual pa- 
tient when needed. 

For the above reason, hospital ad- 
ministrators are regularly con- 
fronted with the painful fact that 
payroll expenses comprise up to 70 
or 75 per cent of their total outlay, 
and there is very little to be done 
about it. It is true that industry 
has a similar problem. However, 
there are few if any industries with 
payroll percentages as high as the 
hospital field. 

In a way, of course, this situation 
is a powerful emphasis on the es- 
sential fact of hospital service, its 
personal and individual quality. 
Without this, as suggested, hospital 
service would not and could not 
exist. The nurse at the bedside is 
the basic factor, and the tribute 
which has been paid to her is wholly 
deserved. But there are others, 
without whom the hospital could 
hardly operate, such as the dietitian 
and her forces, the laboratory tech- 
nical staff, the record librarians, the 
office force, the cleaning group, and 
the various aides who help some or 
all of these in some parts of their 
work. All of them are necessary to 
the production of hospital service. 

It ought to be gratifying to hospi- 
tal executives who have been strug- 
gling with the economic facts grow- 
ing out of this situation that they 
appear finally to have caught up 
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with industry, according to recent 
comments by informed people. It 
seems to be actually true that hos- 
pital pay levels have just about 
reached those of similar employ- 
ment in industry. This may seem 
incredible to those who have be- 
come used to the story that hospital 
employment has always lagged far 
behind other work in point of pay 
and “fringe benefits.” 

When, as now seems to be an 
early probability, the working day 
and the work-week are cut down to 
those of business and industry, 
where not more than five days and 
not more than 40 hours (except 
where overtime is the rule), then 
the hospital field need not take a 
second place to any in point of its 
attractiveness to employees. 

It is pleasant, aside from these 
severely practical considerations, to 
hear now and then that working in 
a hospital has aspects of reward and 
of attractiveness over and beyond 
the question of precisely what the 
pay is and how the working condi- 
tions stack up with comparable in- 
dustry. Aside from the fact that it 
is nearly always more pleasant to 
work in a hospital than in a fac- 
tory, the unique factor of a sense 
of human service to those who des- 
perately need the service exists in 
a hospital, above almost any other 
place where any person might find 
employment. There are, fortunate- 
ly, a great many people, men as 
well as women, who find a special 
satisfaction in this sense of service. 
Such people will therefore prefer 
hospital service if the other factors 
are anywhere near those of indus- 
try. 

It is true that this does not prom- 
ise the easy solution of personnel 
problems in the average hospital. 
The present remarkably high em- 


ployment level in this country is 
such that apparently everybody 
who can work is working, and at 
high levels of compensation, too. 
That constitutes a severely competi- 
tive situation for hospitals as long 
as the condition exists. 

But for the long pull, it is heart- 
ening to bear in mind that there is 
something special and worth while 
about working in a hospital, for and 
with patients who urgently need the 
best of care all the way up and 
down the line. Such work will al- 
ways appeal to people who because 
of this will always make the best 
possible employees for the hospital. 
The institution with its fair share 
of these can count on them, and on 
the services which they will gladly 
render. 2 





Use and Appreciate the Sales- 
man Who Visits Your Hospital 


= “THE SALESMAN of any commodity 
can furnish reliable information 
about trends and the money-saving 
and time-saving features of his par- 
ticular product. We found that if 
a salesman trusts the integrity and 
business ethics of the hospital ad- 
ministration and the purchasing de- 
partment he will extend every pos- 
sible assistance.” 

The helpfulness of most salesmen 
representing houses which supply 
hospital needs is something all too 
often forgotten, so the quotation 
above, from an article by Edythe L. 
Alexander, associate director of 
nursing at New York’s Roosevelt 
Hospital, in the March issue of the 
American Journal of Nursing, is 
worth remembering. B 


Quarterly for Bioanalysts 

™ THE couNCcIL of American Bio- 
analysts, Room 1202, 7 West Mad- 
ison Street, Chicago 2, Illinois, has 
launched a quarterly, Abstracts of 
Bioanalytic Technology. The March 
number was the first issue. Sub- 
scriptions are $5 a year. Hospital 
technologists have been invited to 
join. & 
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emington Rand Methods News 





What’s being done about 
rising costs? 


Rising costs and restricted budgets 
have created headaches aplenty for 
hospital administrators. But Reming- 
ton Rand systems and equipment spe- 
cialists, aware of the problem, have 
come up with hundreds of money- 
saving, work-simplification ideas ap- 
plicable to hospital paperwork. 

Some of these ideas have merely 
produced direct economics in office 
work. (Example: a 12-hour weekly 
payroll job was cut to 3 hours by 
adopting the Multi-Matic method, 
which creates all payroll records in a 
single writing.) 

But many other of the ideas have 
opened up still more important sav- 
ings—those of an indirect nature. A 
typical example is Kardex Inventory 
Control. Faster reference and faster 
posting with Kardex, save time on the 
records which the hospital must main- 
tain in any case, but extra Kardex 
features such as visible signalling of 
inventory status, item by item, facili- 
tate rigid, economical control. Costly 
overstocks are avoided and ideal turn- 
over rates on all supplies are achieved, 
so that optimum value is received 
from every dollar spent. The purpose 
of “Remington Rand Methods News” 
is to give you quick facts on new di- 
rect and indirect savings available to 
your institution through Remington 
Rand Business Equipment Centers. 





New flexibility in filing 
of microfilmed records 


No longer are your microfilmed pa- 
tient history records confined to reels 
of film—one record on one reel, an- 
other on another reel, and so on. With 
Remington Rand Kard-a-Film, you 
can assemble all microfilm “frames” 
pertaining to a patient in one file 
drawer location, for immediate refer- 
ence to any desired information re- 
gardless of date. What’s more, you 
can house Kard-a-Film records in 
your present filing cabinets—no spe- 
cial containers required. Ask for free 
folder F-299, 
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Photocopies in seconds from this one machine: 


It’s big news for offices in general, and big news for busy hospitals in particular, 
that sharp, clear, positive photocopies can be made in a fraction of the time 
previously required. And all with a single machine—Remington Rand Transcopy 


Duplex. 


No darkroom, no messy liquids, no spread-out array of equipment—this one 
compact unit does the whole job. It exposes and develops and prints any record 
or chart, whether typewritten, hand written, printed or drawn, up to 14% inches 


wide and of any length. 

Another advantage is that there’s 
no problem of installation. Just plug 
into any standard electrical outlet and 
you’re all set to make immediate pho- 
tocopies—copies of patients’ bills for 
insurance companies or welfare de- 
partments, copies of data for the pa- 
tients’ record file, copies of patients’ 
records for other hospitals and for 
doctors. All these are yours with ease 
and at low cost. Why not learn more 
about Transcopy Duplex? No obliga- 
tion. Just send the coupon for free 
copy of P-344. 





Shhh— Let’s have it quiet 


If the hospital office itself is a bedlam 
of typewriter noise, it’s a poor exam- 
ple for employees and visitors. And 
it’s poor economy, too, because clack 
and clatter only add to the fatigue of 
office workers and hold their efficiency 
down. 

That’s why many progressive hospi- 
tals have replaced obsolete, worn-out 
machines with Remington Noiseless 
Typewriters—the only typewriters 
made today on the exclusive “Pressure 
Printing Principle’ to assure silent 
operation. 

Better send the coupon—now-—for 
your free copy of the folder “Typing 
Perfection With Quiet”, RN-8435. 





MANY ADVANTAGES 
FROM MULTISETS 


One good way to simplify and 
save—and to offset the scarcity 
of experienced assistants in all 
hospital departments—is to use 
Remington Rand Multisets. 
These ingeniously designed 
multiple admission forms give 
you as many as eleven differ- 
ent records at one writing—all 
perfectly legible, with no pos- 
sibility of transcription errors, 
and all ready for immediate 
transmission to their respec- 
tive destinations within a few 
minutes after the patient’s 
arrival. See samples in free 
Multiset folder SP-G-4137 
available via coupon below. 
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| Room 14967 315 Fourth Ave., New York 10 
l Please circle literature desired: 

| P-344 RN-8435 SP-G-4137 F-299 
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HILL-ROM announces r* ) a new 


MOTOR-DRIVEN 


HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


Sealed Motor Unit 
—permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 





€ This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 








Scott Whitcher 


Simmons Follows Whitcher 

as St. Luke Director 

™ ROBERT P. SIMMONS has been ap- 
pointed director of St. Luke’s Hos- 
pital, New Bedford, Mass., succeed- 
ing Scott Whitcher, who served in 
that capacity for 2814 years. 

Active in the hospital field for 
44 years, Mr. Whitcher has also 
served as vice-president and pres- 
ident of the New England Hospital 
Association and as a vice-president 
of the American College of Hos- 
pital Administrators. 

His successor, Mr. Simmons, has 
been assistant director at St. Luke’s 
since 1948. He began work at the 
hospital in 1941, as office manager, 
a position which was broadened in 
scope in 1946 to include the duties 
of personnel director as well. 

The new assistant director at the 
New Bedford hospital is Reese E. 
James of Youngstown, Ohio, whose 
previous position was that of per- 
sonnel director at Aultman Hospital, 
Canton, Ohio. During his seven 
years in the Army, Mr. James was 
engaged in hospital administrative 
activities. Prior to that he had 
served as assistant director of Blue 
Cross in Youngstown. a 





Simmons Reese 
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.»» Nurses prefer this work-and-step saving 


CONTINENTAL Utility Tray 


New Portable and 
all-welded Stainless 
Steel Medication 
Dispensing Tray 


8 Big Reasons Why 
Continental is the Best Buy! 


Completely Portable—lightweight stainless steel 
1. makes it easy to lift, carry, clean and store. 
Size: 2744" long, 18” wide. 


2 Non-Corrosive—all-welded stainless steel means 
e there’s nothing to rust, chip or mar. 


Low Cost Tray — Price: $58.00 each — quantity 
3. discounts on request. No extras (cart and 
accessories optional). 


Efficient — elevated rack holds 29 glasses for 
4, oral medication and dispensing. 


Safety — quick positive identification — recessed 
5. slots for patients’ identity and dosage cards. 


Convenience — designed to hold 2 optional stain- 
6. less steel accessory units (2-qt. pitcher and 
dispensing tray). 


Stainless Steel Cart — rugged all-welded construc- 
7. tion, 2-level shelves for extra storage. Size: 31” 
high, 28” long, 18” wide. Price: $51.00 each. 


Smooth Operation — cart rolls easily on 4-inch 
8. conductive wheels, frame has rubber shock 
bumpers at waist level. 


The new Continental Utility Tray will give long, trouble- 
free service. Fits most hospital utility carts. Lightweight 
construction makes lifting, carrying and cleaning a 
cinch. Smooth gleaming stainless steel presents an 
easy-to-keep-clean surface. 

Check your present equipment now—see how the Con- 
tinental Utility Tray will improve your service. Fill in 
the coupon below and mail today for complete infor- 
mation and prices. Portable tray is easy to lift and carry 

*All prices F.O.B. Cleveland. 





i Aloucidina)) SSeS See 
Send me complete information on the following: 
(_] Utility Tray prices (no accessories) [-] delivery dates 


| 

| 

(_] Utility Tray and cart (no accessories) [_] delivery dates 

| ("] Accessories (cost of each) [_] delivery dates 
HOSPITAL SERVICE, INC. NM ge cg rece gtk sa OS a ore visas ae: Soniye auabe miele ete eran arenes 

NN 8G sian Coles ye cule gam atk ewes Men 
18624 Detroit Avenue * Cleveland 7, Ohio Ee ae ene aie sasck Bibi... 
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HOSPITALS AND THE LAW 





Scarring from Heat Is Not Negligence... 


@ A FEW bays after she fell from 
a bicycle and bruised her right leg, 
an eight and _ one-half-year-old 
child was taken to a hospital. Her 
right leg was swollen and her tem- 
perature had risen to 104.8 degrees. 
Laboratory tests showed that she 
had osteomyelitis and that her blood 
stream had become infected with 
both staphylococci and streptococci. 
Penicillin and “force fluids” were 
administered; compresses together 
with a heating pad were applied to 
the right leg. The heat treatments 
were discontinued when blisters be- 
gan to form on the leg. The blisters 
developed into scar tissue. 


At the trial, the jury chose to be- 
lieve the evidence produced by the 
hospital that the scarring was a 
normal and natural result of the 
necessary treatment or of the osteo- 
myelitis and blood poisoning, or 
that her condition was such that 
she was unable to stand the warmth 
necessary to save her life. The 
verdict was for the defendant hos- 
pital. (Milias et al, v. Wheeler 
Hospital, 20 C.C.H. Neg. Cases 736, 
Calif.; March 17, 1952) 


Over-exposure to ultraviolet 
held patients’ own fault 

™ HELD TO BE GUILTY of contribu- 
tory negligence, a patient was de- 
nied damages for personal injuries 
resulting from over-exposure to an 
ultra violet lamp. 

The court stated that the patient 
knew the lamp could burn. She 
knew it had a regulator to limit 
the time of exposure to the rays. 
Without inquiry, save as to how to 
start the ray, she fixed the time for 
operation. She kept her eyes open 
at intervals while the rays were 
shining. 


By EMMANUEL HOYT 


Counsel, Hospital Association of New York State 


“She invited the result of which 
she complains.” (Grossgold v. Brook- 
lyn Jewish Center, Inc., 20 C.C.H. 
Neg. Cases 762 - New York; April 
21, 1952) 


Evidence of patient's injury 

in hospital record is valid 

™ A PATIENT IN A MENTAL HOSPITAL 
assaulted another inmate. The in- 
jured inmate brought suit against 
the State, using as evidence in her 
favor a portion of the hospital rec- 
ord containing a statement made by 
the patient who committed the as- 
sault as to how it happened. At 
the time of trial the attacker was 
deceased. 

Nhe State objected to the award 
of damages to the injured patient 
on the ground that the statement 
was “hearsay” and not admissible 
in evidence. 

While it is true that many hos- 
pital records, said the court, have 
been admitted in evidence under 
the statute (sec. 374-a Civil Prac- 
tice Act), not all have. Portions 
of hospital records have been ruled 
out where they have referred to 
matters, generally of hearsay, which 
have occurred outside and away 
from the hospital and which had 
nothing whatever to do with the 
nursing and maintenance of the 
patient in the hospital. 

Here, however, the accident it- 
self occurred in the hospital and in 
the course of the patient’s care and 
maintenance. As such it is a very 
important and integral part of the 
record and the injury was an in- 
cident of the patient’s hospitaliza- 
tion. Both the record and the man- 
ner of the occurrence of the injury 
was a part of the hospital’s busi- 
ness, and was admissible in evi- 


dence. (Cox v. State of New York 
113 N. Y. S. 2d 342) 


Hospital liable for injury 

to patient caused by 

another intoxicated patient 

® IN ANTICIPATION OF the patient’s 
discharge from the hospital follow- 
ing an appendectomy, the sutures 
were removed. Another patient 
came into the ward in an intoxi- 
cated condition and threw himself 
upon the bed of the first patient, and 
then struck him in the abdomen ad- 
jacent to the incision. As a result 
of the blow, injury resulted to the 
first patient. 

The evidence indicated that on 
other occasions the intoxicated pa- 
tient had staggered into the same 
ward in a drunken condition. 

In the light of the unpredictable 
behavior of an intoxicated person 
as a well-recognized source of dan- 
ger, said the court, it follows that 
where the hospital knew, or in the 
exercise of reasonable care ought to 
have known, that one of its patients 
was so intoxicated as to stagger 
when walking, it ought reasonably 
to have anticipated, although it had 
no actual knowledge that such pa- 
tient was in an intoxicated condi- 
tion, that to permit him to wander 
about the hospital unguarded was 
likely to result in injury to other 
patients. The hospital consequently 
is liable for any injury which proxi- 
mately resulted from his intoxicated 
condition, although it could not 
have anticipated the particular in- 
jury which did happen. 

The dismissal of the complaint in 
the lower court was reversed on 
appeal and a new trial ordered. 
(Sylvester v. Northwestern Hospital 
of Minneapolis, 53 N.W. 2d 17 — 
Minnesota; April 18, 1952) 
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Ever notice how faces brighten and spirits lighten 









... When a patient receives flowers? 


To save you time and trouble, too, your 
F. T. D. Florist delivers fresh flowers... prearranged 


... in “long life” chemically treated water. 


There’s no extra work ... no extra handling 


with F. T. D. FLOWERS! 





FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, Headquarters: Detroit, Michigan. 
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NURSING — CENTRAL SUPPLY 


Solving the Nursing Shortage 


How Cleveland hospitals went about conserving 


valuable nursing skills and training 


By MRS. CLAYTON L. LANGE 
Coordinator of Volunteers, Cleveland State 
Hospital, Cleveland, Ohio 

® TODAY'S BUSY HOSPITALS often get 
so involved with administrative 
problems that there is danger they 
might lose sight of their basic func- 
tion . . to help cure the ill. In per- 
forming that function, hospital ad- 
ministration is continually faced 
with the problem of doing it well, 
yet keeping costs out of the strat- 
osphere. 

A number of hospitals in Cleve- 
land are experimenting with plans 
which may help administrators do 
just that. 

With hospital beds now being 
used, not 11 times a year as was 
true a few years ago, but 44 times 
a year, the turn-over service has 
become tremendous. Many other 
factors have ccntributed to the need 
for more and better service . . in- 
creased administrative costs, de- 
creased length cf stay, increased 
number of babies born in the hos- 
pital, increased number of pre- 
payment plans .-. all have been im- 
portant. But to the hospital ad- 
ministrators, medical and nursing 
personnel, they all add up to some- 
thing else . . more traffic in the hos- 
pital, more demand for nursing 
skills, and more strain on admin- 
istrative and medical and nursing 
personnel. 


Solutions . . At a recent meeting, 
the Cleveland Council on Commu- 
nity Nursing essayed to tell its 
members . . nurses, educators, ad- 
ministrators, and lay board mem- 
bers . . of what was being success- 
fully done locally to find solutions 
to some of its problems. 

Edwin P. Ross, administrator, 
Doctors’ Hospital, stated, “One of 
the most economical solutions is 
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conservation of valuable nursing 
skills and training.” Faced with the 
same nursing shortages which other 
hospitals have, Doctors’ Hospital de- 
cided to start at that point. The 
theory was that something might be 
done by administration to relieve 
nurses of some of the tasks for 
which their highly trained skill was 
unnecessary. 

“For example,’ said Mr. Ross, 
“having the most highly trained 
member of your nursing team spend 
her time sharpening needles or go- 
ing on errands to the pharmacy is 
an unfair use of her energies. It 
also is poor business economy.” 


Central supply room . . Doctors’ 
Hospital, he reported, was working 
out a central supply room, staffed 
with auxiliary personnel. To aid 
this plan, a special cart was designed 
to properly load all medications at 
once. The dressing carts have also 
been improved in design to make 
some procedures easier. In addi- 
tion, many articles formerly cleaned 
on the nursing station, are cleaned, 
sharpened, or processed, in the Cen- 
tral Supply Room. 

The hospital is working on a plan 
for automatic supply from the 
pharmacy, laboratory, and other 
hospital departments. The gain in 
efficiency and in lower costs is al- 
ready evident. An interesting by- 
gain, according to Mr. Ross, is bet- 
ter morale among nursing employ- 
ees. They seem to feel that ad- 
ministrative concern with the strains 
in one part of their job, carries an 
implied consideration of all the 
pressures on the job. 

“Because everything that goes on 
in a hospital is so closely tied to 
costs,’ Mr. Ross pointed out, “ad- 
ministrators should interest them- 
selves in constant evaluations of all 


parts of various hospital functions.” 

Questions concerning nurse train- 
ing and trained school curriculum 
changes often are a hidden . . but 
vital . . part of hospital function. 
In the Cleveland area, the net cost 
for training a student for three 
years is $2,500. Therefore, hospital 
administrators should watch with 
interest experiments such as are 
being made at Huron Road Hospital. 


Experiment .. Mrs. Hulda Merkel, 
director of the School of Nursing of 
Huron Road Hospital, reported an 
enthusiasm among the hospital ad- 
ministrators, faculty, and students, 
for their revised plan of under- 
graduate training. Two years ago 
the faculty discussed ways in which 
to shift emphases in their curricu- 
lum, and at the same time to get 
the hospital a bigger return for the 
money spent in training students. 
Final results will not be due until 
1953. But the first two years, and 
the start of the third, already show 
what will be the response, Mrs. 
Merkel ‘said. 

This new group of students re- 
ceived affiliation training . . ob- 
stetrics, pediatrics, public health, 
for the entire second year. For the 
entire third year, back in their home 
hospital, students will spend only 
four hours a week in the classroom. 
Thirty-six hours a week will be 
spent in supervised nursing service 
in all departments of the hospital. 
The hospital expects to gain more 
concentrated nursing service from 
the students than when second year 
training was split with classroom 
work, and the entire third year lost 
to the home hospital. 

“Working without additional cost 
to the hospital,’ Mrs. Merkel re- 
ported, “we have achieved, through 
this shuffling of our training plan, 
more satisfaction to the public . . 
the student . . the school faculty . . 
the medical staff . . and the hospital 
administration. The hospital is 
looking forward to having nursing 
service so well supplemented by the 
third year students.” 


There are other ways. . to get 
more productiveness out of what 
you have. Miss Carol Randall, di- 
rector of the School of Nursing, 
Fairview Park Hospital, told the 
Council how Fairview Park Hospital 
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was getting double use out of its 
training facilities and staff by offer- 
ing a new training course for mar- 
ried nurses not now working. 

“This, of course,” Miss Randall 
said, “required the cooperation of 
hospital administration as well as 
nursing education staff. The course 
was offered free; lunch was pro- 
vided for the training day; nursery 
school facilities were offered by the 
hospital to mothers who needed to 
bring children. Married nurses who 
had not worked for some time in 
nursing service, were encouraged to 
come and learn about new tech- 
niques, but were not required to 
agree to work for the hospital in 
return for the course.” 

Miss Randall said that not until 
the end of the first course last Au- 
gust did the hospital administra- 
tion realize that the plan had suc- 
ceeded on a cost basis as well as 
in other ways. Three full time 
nurses were added to the staff from 
this group and there was a promise 
of part time nurses during the 
school year. 

From the group taking the sec- 

ond course, the returns promise to 
be even greater. The hospital 
learned, too, that nurses were unan- 
imous in saying that they wanted 
the security of feeling competent 
with new nursing techniques rather 
than refresher courses on medical 
lectures. This meant that there was 
a minimum amount of time taken 
from other than nursing staff to help 
run the course. 
Another way... in which admin- 
istration could get some things for 
the hospital, or for the nursing 
school, without adding to patient 
costs, was by an intelligent use of 
what community voluntary contri- 
butions could do. Mrs. Elmore L. 
Andrews, member of the Women’s 
Board of St. Luke’s Hospital, showed 
how this lay interest had worked to 
help St. Luke’s Hospital. 

Keepink overhead costs down by 
having their training school full at 
all time, was partly due to the ex- 
cellent recruiting done by the 
Methodist Church of Ohio. The re- 
cruiting brought a good caliber of 
students, who tended to stay in 
nursing service. The board of 
trustees had helped keep students 
in the school by providing very 
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comfortable and_ pleasant living 
quarters. 

A plan of rotating scholarships 
proffered by the Women’s Board 
had helped, too, as they did not lose 
students for financial reasons. Girls 
were glad to take advantage of the 
scholarships, and had always repaid 
the fund for the benefit of other 
nurses. 

Mrs. Andrews said, “Our lay 
boards have the feeling that they 
have made contributions which were 
not duplications of hospital admin- 
istration responsibilities. They have 
helped make St. Luke’s Nursing 
School make the most efficient use 
of all of its facilities.” ® 


Who Should Be A Nurse? 


™ IF YOU LIKE PEOPLE you have one 
of the qualifications for being a 
nurse. A group of prospective nurs- 
ing students were told this at Roos- 
evelt College, Chicago, by Dr. Roger 
Harvey, acting dean of the Uni- 
versity of Illinois College of Med- 
icine April 23. 


Centralized Housekeeping 
Improves Custodial Service 


® A CUSTODIAL SERVICE EXPERIMENT 
of several months by the Army 
Medical Service at the Valley Forge 
Army Hospital, Phoenixville, Pa., 
during which most of the custodial 
work was done by a single organiza- 
tional element of persons working 
on a full-time basis under the di- 
rection of custodial service special- 
ists, resulted in better housekeeping 
at less cost, and in better patient 
care. 


Under the former plan, a few full- 
time employees, supervised by a 
single authority, cleaned corridors, 
lobbies, most offices, and other se- 
lected areas. All other areas of the 
hospital, especially the wards, were 
cleaned by technicians, clerks, and 
other operating personnel, for whom 
custodial service was a part-time 
duty and for which they lacked the 
supervisory benefit of specialists in 
custodial standards, equipment, and 
techniques. 
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ACTION ON 
DISINFECTED 
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Now — safer, surer procedures are possible 
in the control of cross infection — without 
unpleasant disinfectant odor 





Proved in hospital use against contagion-spreading germs, 
including the “secondary invaders” (e.g. M. tuberculosis, 
Streptococcus pyogenes and others), the nonspecific dis- 
infectant action of O-syl is further enhanced by its pro- 
longed antibacterial effectiveness on disinfected surfaces. 

Recent scientific tests show that O-syl retains its germ- 
killing power on surfaces for a full week. This contrasts 
with such disinfecting agents as the hypochlorites whose 
—— action is dissipated after approximately 1 

our. 

Odorless and harmless, O-syl combined with water 
cleans, disinfects and deodorizes. It can be used with 
soaps and detergents without loss of effectiveness against 
bacteria and fungi. 

Full information is available to physicians and hospital 
personnel, free, upon request. 
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These photographs demonstrate the continuing antibacterial 
potency of O-syl. Sterilized porcelain hexagons, of the type 
used in bathroom flooring, were washed with water (left), with 
O-syl solution (center), and with hypochlorite solution (right). 
Later the hexagons were contaminated with the bacteria in- 
dicated. The antibacterial effect of the hypochlorite solution 
was no longer in evidence 2 hours after the application. The 
O-syl solution remained effective for 1 week, at which time 
the observation was terminated. 
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COMPLETE PRIVACY: 
Installed in wards, semi-private, first aid, examina- 
tion rooms; and in x-ray, hydrotherapy, dental, 
basal metabolism and other departments. Capital 
Cubicles provide maximum light and air, and 
enable nurses to render quicker medication and 
attention to the patient. 


SMOOTH, EFFICIENT OPERATION: 

Patented features of Capital Cubicles prevent hooks 
from catching or jamming, and assure quick, quiet, 
dependable operation. 


EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
numbered. Quickly installed with conventional car- 
penter’s tools or, if desired we will install at 
nominal cost. 


LOW COST: 
The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 
consider! 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


. include rough sketch 
of room, indicating bed 
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plans, specifications and 
cost. No obligation, of 
course. 

CURTAIN HOOKS OPERATE INSIDE 
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CAPITAL CUBICLE CO., INC. 
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HOSPITAL PHARMACY 





Who Should Manage Central Sterile Supply? 


Is not the pharmacist, with his educational and practical background, a logical 


choice to control tests of preparations prior to distribution? 


By WILLIAM E. HASSAN, Jr., Ph.D. 
Pharmacist-in-Chief, Peter Bent Brigham 
Hospital, Boston, Massachusetts. 





The meaning of the term 
“Central Sterile Supply” varies 
considerbly in different hospi- 
tals. In some it means the ster- 
ile parenteral fluids department. 
In others it refers to a com- 
bined sterile parenteral fluid 
department and a sterilization 
room for the preparation of 
sterile needles, syringes, cloths, 
and kits. In this paper the 
term “Central Sterile Supply” 
refers to a sterile parenteral 
fluids department. 











™ IT IS OFTEN advocated that ster- 
ile solutions be manufactured with- 
in the hospital. The assertion is 
that any administrator willing to 
invest in the necessary modern 
equipment and in the hiring of com- 
petent personnel to manage this de- 
partment can, within a very short 
time, offer this valuable mode of 
therapy to the patient at a nominal 
fee; at the same time there will be 
great savings for the hospital. 

At the present time the manage- 
ment of the Central Sterile Supply 
in many hospitals is being done by 
members of the nursing staff. This 
is done because many administra- 
tors feel that with the present high 
cost of operation they cannot add 
the cost of more personnel to their 
already strained budgets. 

Competent personnel are already 
on the hospital payrolls. One of the 
persons to whom I am referring is 
the hospital pharmacist; another is 
that member of the medical staff 
who, through special interest and 
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training, is properly qualified to 
head the Central Sterile Supply. 
Successful examples of the two 
types are Dr. Carl Walter of the 
Peter Bent Brigham Hospital and 
Sister Mary John of the Mercy Hos- 
pital, in Toledo. 

This article is offered as a sug- 
gestion to those institutions where 
neither of the methods mentioned 
above exists or where a parenteral 
fluids room exists only in prospectu 
in the hospital expansion program. 

It is extremely difficult to under- 
stand why the modern hospital 
pharmacist, with his educational 
and practical background, is not 
the logical person to supervise and 
control the manufacture, storage, 
and distribution of sterile fluids 
within the hospital. 

It is well known that a program 
for manufacturing parenteral solu- 
tions is similar in many ways to a 
program for the manufacture of 
other pharmaceuticals. Both re- 
quire planning and equipment as 
well as a knowledge of the sources 
and kinds of raw materials required. 
There must be carefully prepared 
formulae, controls, and numerous 
checks. Both operations certainly 
require pharmaceutical skill. The 
essential difference, in my opinion, 
is that parenteral solutions must be 
of such nature as to be introduced 
into human tissues and circulatory 
systems without fear of either in- 
fection or reaction. 

If it is admitted that the hospital 
pharmacist should logically be the 
director of the Central Sterile Sup- 
ply, I am sure that some of the 
present day practices of limited 
pharmaceutical supervision and 
complete lack of product control 
would be eliminated. Complete 
pharmaceutical control will start 


this important section of the hospi- 
tal well on the road to proper man- 
agement, at least from a pharma- 
ceutical point of view. 


Revise Present Formulae 


One of the first tasks of the phar- 
macist would be to revise the pres- 
ent formulae by incorporating in 
them some of the new knowledge 
about stabilizers, preservatives, etc. 
so as to produce preparations com- 
parable to those prepared by the 
manufacturers. 

In many institutions today the 
department of pharmacy is called 
upon for the accurate selection and 
measurement of the original chem- 
icals entering into the sterile prep- 
arations. The weighed chemicals 
are then entrusted to a lay individ- 
ual or to a nurse who proceeds to 
process, bottle, and sterilize the fin- 
al product. 

From the point of view of econ- 
omy this procedure is of merit. 
However, if the product is to be 
distributed to the patient at this 
point, the technical management of 
the Central Sterile Supply has been 
inadequate. It is inadequate be- 
cause the hospital management has 
overlooked the fact that in the proc- 
ess of manufacture numerous un- 
intentional errors might and could 
have been committed. Only with 
proper control methods can these 
errors be detected. 

Many of the present directors of 
the Central Sterile Supply Rooms 
believe that once an individual is 
established in a definite routine, the 
possibility of error is greatly re- 
duced or possibly eliminated. So 
far as manual errors are concerned, 
this may be so; but how can one 
detect improper sterilization, the 
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(FRUCTOSE, MEAD) 


=—— The advantages of fructose for intravenous infusion have long been 
recognized. But limited availability of pure fructose has prevented 
f or intravenous its general clinical use. Now, extensive research in carbohydrate 


chemistry by Mead Johnson & Company has resulted in a practical 


: ( : and economical method of producing pure fructose. As Levugen 10% 
nrusion... in Water, it is available for intravenous use. 


Levugen ( Fructose, Mead !) can be infused much more 
rapidly than dextrose, with better retention and less 


fat time, disturbance of fluid balance. 


now, lor the 


| L Since Levugen is removed from the blood very rapidly, it does not 
AVALLADL? produce high hyperglycemic levels or spill over into the urine in 
f | significant amounts even when it is infused in fairly high concentra- 
tion. Levugen can therefore be given much more rapidly than dex- 

or bad era trose, with less loss of calories through glycosuria. A liter of Levugen 


10% in Water can be given in the same time as a liter of 5% dextrose. 


clinical _ Clinical Advantages of Levugen 


@ More rapid provision of calories 

use @ Less loss of calories through glycosuria 

@ More rapid formation of liver glycogen 

@ Less disturbance of fluid balance 

e Shorter infusion time, with less discomfort for the patient 
e Less time and trouble for hospital personnel 


can be infused more rapidly” 








Levugen 
(FRUCTOSE, MEAD) 
MEAD JOHNSON & COMPANY EAD Be 


Evansville 21, Ind., U.S.A. 


Levugen 10% in Water is avail- 
able in 1 liter (1000 cc.) flasks, 
containing 100 Gm. of Levugen 
(Fructose, Mead), approximately 
400 calories. 














MAY, 1953 77 





78 


When you specify 


4 
Brand Disinfectant 


there is no 
Substitute 





® Gallon for gallon, 
as compared to most 
cresol preparations, 
“‘Lysol”’ produces: 
More germ-killing 
power. 

More solution per 
gallon. 

More real economy. 


“Lysol” is a powerful 
disinfectant and 
fungicide under all 
conditions of use. 
Proven in use through- 
out the world for more 
than 50 years. 


Manufactured only by 


LEHN & FINK PROD. CORP. 
BLOOMFIELD, N. J. 
LINCOLN, ILLINOIS 


Ask your surgical supply 
fe f-vel(-1 ame) ole)e] mam ia te) 
and other Lehn & Fink 
hospital products. 














presence of pyrogens, improper con- 
centration of the active ingredients 
through the use of effloresced or 
deliquesced chemicals, or the de- 
composition of alkaloidal solutions? 


Controls and Checks 


All these possibilities of error in 
manufacture can be guarded against 
by the adoption of a series of con- 
trols and checks. Each manufac- 
tured lot should bear a “Lot Num- 
ber” which should be placed upon 
a manufacturing record card. Upon 
this card the operator enters the 
type and quantity of chemicals used. 
The card should also bear the man- 
ufacturing procedure so that if more 
than one person is concerned, he or 
she may initial each step as it is 
performed. 

Upon the completion of the prep- 
aration, samples should be sent to 
the bacteriology laboratory for rou- 
tine sterility tests. Another series 
of samples should be sent to the 
pathology laboratory for pyrogen 
assays. Other tests, such as assays 
for the concentration of ingredients 
in the final preparation, for pH, and 
for general inspection of the con- 
tainer for clarity and _ possible 
cracks, can be performed in the 
pharmacy laboratory. Only when 
the results of these tests have been 
recorded upon the manufacturing 
record card and have shown the 
solution to be correctly manufac- 
tured, should the solution be dis- 
pensed. 

The responsibility of the Central 
Sterile Supply Room does not end 
simply with the preparation of the 
solution. The greatest difficulty 
comes in the distribution of and the 
charging for the solution. Many 
times the parenterals are used upon 
a patient, either on the ward or in 
the operating room, and the charges 
seem never to find their way to the 
business office or to the Central 
Supply Room. Therefore this vital 
department of the hospital does not 
receive all of the cash credit due it. 


Sterile Solution Storage Room 


I believe that one possible way to 
overcome this condition is to insti- 
tute a sterile solution storage. room 
upon each ward or service. These 
stations should be stocked with a 





predetermined supply of the most 
commonly used solutions. The cost 
of the solutions would be charged 
by the Central Supply Room to the 
ward or service. Each time a nurse 
uses one of the solutions from the 
storage station she would prepare a 
charge slip in the patient’s name; 
she should send this slip to the 
business office. The patient would 
be billed; and the ward, credited. 
In this way, the Central Sterile 
Supply Room would at all times re- 
ceive its true cash credit, and it 
would always have a ready supply 
of solutions for any emergency. 
Should a ward persist in not 
properly charging these solutions to 
the patient, the ward operating ex- 
pense for that particular period 
would be substantially increased. 
This increased cost of ward opera- 
tion would serve two purposes: 
first, to alert the administration to 
the improper management of the 
ward; and second, to divert the 
blame for lost hospital revenue from 
the Central Supply to the persons 
primarily responsible for the loss. 
In conclusion I should like briefly 
to summarize my personal opinions 
about the management of a Central 
Sterile Supply Room. First, I be- 
lieve that the hospital pharmacist 
should be responsible for the man- 
agement of the Central Supply 
Room. Second, I believe that all 
preparations should be submitted to 
various control tests prior to dis- 
tribution. And third, by charging 
the wards for the solutions and sub- 
sequently allowing the business of- 
fice to credit the ward for each 
solution used and properly charged 
to a patient the Central Supply 
Room need never face the embar- 
rassing situation of not receiving its 
share of revenue. & 


New Pharmaceuticals 


Expandex .. a product of Com- 
mercial Solvents Corporation, is in- 
dicated in the treatment of shock 
caused by hemorrhage, burns, trau- 
ma and surgery. It can serve as 
the sole replacement fluid in hem- 
orrhage when the blood deficit does 
not exceed 35 per cent. Expandex 
is given by intravenous infusion, is 
slowly metabolized and execreted, 
does not carry and therefore can- 


HOSPITAL MANAGEMENT 








— a a ee 


—— = 








an entirely different slant 






on antisepsis 


Bactericidal—and more! An antiseptic must also 
penetrate and diffuse to provide full and pro- 
longed germicidal effect. Zephiran chloride is 
outstanding for its spreading and wetting prop- p, 
erties—effectively reducing surface tension. jj 
Its dispersive power contributes to the reliability 
of Zephiran chloride as a gram-negative and ff 





gram-positive bactericidal antiseptic. / 
Supplied as: 
Aqueous Solution 1:1000, bottles of 8 oz. and 1 U.S. 
gallon. 
Tincture 1:1000, tinted and stainless, bottles of 8 oz. and 
1 U.S. gallon. 


Concentrated Aqueous Solution 12.8%, bottles of 4 oz. 
and 1 U.S. gallon (1 oz. = 1 U.S. gallon 1:1000 solution), 
must be diluted. 


pe ea Z E P H I RA N ai 


Zephiran, trademark reg. U.S. & Canada, 
brand of benzalkonium chloride (refined) Winthrop-Stearns Inc. * New York 18, N. Y. * Windsor, Ont. 
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not transmit the virus of hepatitis, 
does not interfere with the func- 
tional activity of any organ or tis- 
sue in the body. It does not inter- 
fere with blood typing procedures 
or cross-matching, is a nonpyro- 
genic and sterile solution which is 
ready for immediate use. 


Natalins . . prenatal nutrient cap- 
sules, are said to overcome patients’ 
refusal to take large size and large 
dosage ordinary capsules for preg- 
nancy. Natalins, product of Mead 
Johnson & Company, are exception- 
ally small in size and the dosage is 
only 3 capsules daily. Specifically, 
Natalins contains vitamin A, vita- 
min D, ascorbic acid, thiamine hy- 
drochloride, riboflavin, niacinamide, 
pyridoxine hydrochloride, calcium 
pantothenate, folic acid, vitamin 
B12, ferrous sulfate, calcium, phos- 
phorus, and some trace elements, all 
in amounts deemed practical by 
physicians in a nation-wide survey. 


Magnamycin .. Chas. Pfizer & 
Company’s new antibiotic is being 
offered to hospital laboratory di- 
rectors in quantities suitable for use 
in vitro sensitivity tests. This is 
being done in an effort to place the 
drug where it can be tested im- 
mediately against bacteria which 
prove resistant to penicillin and 
other antibiotics. Clinical investi- 
gation of Magnamycin is continuing 
in hundreds of centers throughout 
the United States, and reports on 
experimental work indicate that it 
is active against the so-called large 
viruses, the rickettsiae, and against 
a number of protozoa such as the 
dysentery amoeba. 


Procaine penicillin G .. in aque- 
ous suspension has been made avail- 
able in two new dosages by Win- 
throp-Stearns Inc. The products, 
one of 600,000 units and the second 
containing 1,000,000 units, are sup- 
plied in sterile disposable Ogle syr- 
inges in boxes of 5’s. The syringes 
do not require refrigeration. 


Tosanon ‘Organon’. . a new type 
of cough preparation offers a unique 
four-point attack on coughs, provid- 
ing a local anesthetic action supplied 
by mephenesin which helps in re- 
lieving irritated throat membranes. 
Tosanon should prove a useful prep- 


aration, especially for coughs due 
to colds. Average adult dose of 
Tosanon is one teaspoonful every 
three to four hours, and the prepa- 
ration is available in 1-pint bottles. 


2-(0o-Hydroxphenyl) benzoxazole 
- « a reagent for the gravimetric 
determination of cadmium with a 
minimum of interference by most 
of the common metallic ions, has 
recently been added to the list of 
Eastman Organic Chemicals. It is 
said to give results accurate to bet- 
ter than 0.2 mg in samples contain- 
ing from 5 to 50 mg of cadmium. 
Interference from copper, nickel, 
and cobalt may be completely elimi- 
nated by a simple separation pro- 
cedure, it has been reported. 


Diagnex (Squibb Quinine Car- 
bacrylic Resin) . . an effective 
accurate method for detecting gas- 
tric anacidity in cases of suspected 


_ stomach cancer, pernicious anemia 


or gastric polyps, without submit- 
ting the patient to the discomfort 
of intubation, was recently made 
available by E. R. Squibb & Sons. 
Diagnex is an ion exchange resin in 
the form of an insoluble powder. 


Natabec . . 4 new vitamin-mineral 
supplement especially adapted to 
aid in achievement of optimum nu- 
trition during pregnancy and lacta- 
tion, was announced recently by 
Parke, Davis & Company. Use of 
Natabec Kapseals as an adjunct to 
good nutrition contributes impor- 
tantly to freedom from complica- 
tions, to easier delivery, and to bet- 
ter present and future health for 
the obstetrical patient and her child, 
the firm’s announcement said. 


Urokon Sodium 70% .. new, 
concentrated radiopaque medium 
for x-ray diagnosis, was made 
available this past month to the 
medical profession, as announced 
by Joseph Fistere, president of the 
Mallinckrodt Chemical Works. The 
70% solution, a supplement to Mal- 
linckrodt’s Urokon Sodium 30%, 
has unusual opacity to x-rays due 
to its high iodine content, each cubic 
centimeter containing 461mg. of 
iodine in organic combination. Two 
vears of clinical study are said to 
have demonstrated the notable safe- 
ty of the higher concentration. 


No Unionization 


Utah hospitals are free of 
State Labor Relations Board aft- 
er two years of activity by 
church and hospital groups 


™ AN ACT exempting Utah hospitals 
from the jurisdiction of the Utah 
State Labor Relations Board was 
enacted by the recent session of the 
State legislature and signed by the 
governor. Sponsored by the legis- 
lative committee of the State Hos- 
pital Association, church and com- 
munity-sponsored hospitals carried 
on an active, vigorous campaign for 
the enactment of the legislation. 


Some two years ago the employ- 
ees of the Utah Valley Hospital at 
Provo, Utah, were unionized under 
the C.1.O. The hospital, a commu- 
nity-sponsored non-profit institu- 
tion, utilized all legal means to re- 
sist this move because of the belief 
of its board of directors that it is 
against public policy and the inter- 
ests of patients to have such union- 
ization of hospital employees. Hear- 
ings were held by the State Indus- 
trial Commission and the Utah State 
Supreme Court, at which time ob- 
jections were taken to the State la- 
bor relations law including hospi- 
tals, inasmuch as they do not affect 
commerce, and on the grounds that 
hospitals are specifically exempt 
from jurisdiction of the National 
Labor Relations Board under the 
Taft-Hartley Act. The hospital lost 
in both instances. 


An effort was then made to in- 
voke the provisions of the Taft- 
Hartley Act through the Federal 
District and the Federal Circuit 
Courts on the grounds that because 
more than 50 per cent of its pur- 
chases for supplies and materials 
were outside of the State, the hospi- 
tal was engaged in interstate com- 
merce and came within the pro- 
visions of the Taft-Hartley Act. The 
hospital lost in both of these Fed- 
eral Courts. 


The seven larger hospitals of the 
State, which might be most affected 
by unionization problems, decided 
to actively sponsor an amendment 
to the State labor relations law 
which would exclude non-profit 
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hospitals from jurisdiction of the 
State Labor Relations Board. Such 
a bill was introduced in the recent 
session of the legislature and 
through the united efforts of all 
church and community hospitals, 
and active work by many members 
of boards of trustees and other in- 
terested citizens, the bill was passed 
and signed by the governor on 
March 6. This law now puts the 
non-profit church and community 
hospitals on the same basis as city 
and county hospitals which had 
previously been excluded. 

The law does not, of course, pre- 
vent the unionization of employees, 
but it does not make it mandatory 
for hospitals to negotiate with the 
unions under compulsion of the 
State Labor Relations Board. # 


Central Scheduling System 
continued from page 35 


that this notification will be about 
20 or 30 minutes before the closing 
is actually completed. 


Circulating Nurse .. The circulat- 
ing nurse will call the scheduling 
center and transmit this informa- 
tion. 


Central Scheduling Clerk .. Up- 
on receiving a closing time for an 
operation, the scheduling clerk will 
proceed as follows: 

1. He will arrange for the deliv- 
ery of the next patient to surgery 
and see that the patient arrives. 
This can be achieved most easily 
if all persons delivering patients will 
report their arrival to the clerk. 

2. Using the following time allow- 
ances, the clerk will establish the 
time to make the incision for the 
next operation: 

a. Five minutes will be assigned 
for removing drapes, bandaging, and 
removing patient from the operat- 
ing room. 

b. Five minutes will be assigned 
to cleaning the operating room. 

c. Ten minutes will be assigned 
to bringing the patient into the op- 
erating room, anesthetization, skin 
preparation, and draping. 

3. Adding 20 minutes to the clos- 
ing time supplied by the surgeon 
in the operating room, the clerk 
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will establish the exact time for the 
incision for the next operation. 

4. The scheduling clerk will then 
contact each person concerned, in- 
forming him of the exact incision 
time for the next operation. These 
persons might include the surgeon, 
nurses, central instrument supply, 
etc. 

5. If, for any reason, it is impos- 
sible to start at the time prescribed, 
the clerk will determine the time 


when it is possible, notifying all 
personnel involved so that they can 
plan accordingly. 

6. All information regarding 
scheduling will be recorded by the 
clerk on the form illustrated in 
Figure 4. 


The Surgical Team .. When in- 
formed of the incision time for the 
operation, each member of the team 
will arrange his activities so that 
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FOSTER No. 4451 Bed End and RDX Spring 


The stylized low height and modern design of this new Foster Bed End and Spring 
make a perfect Hollywood bed unit for nurse's dormitories, doctor's and interne's 


quarters. Three rows of permanently attached coil springs prevent center sag and 
assure comfortable, restful sleep with either innerspring or felt type mattress. Head 
end is available in a wide variety of stock wood grain or enamel finishes or can be 
color-matched to any decorative scheme on special order. 


SPECIFICATIONS: Size: 3'-0" x 6'-5!/" inside; Head end: Height-28", Posts-1'/2" 
square, Panel-8//4,"; Side tube-I'/2" x .085; Center coil support: 3 x 6 rows; 
Shipping weight: 70 Ibs. 


Available through leading hospital supply dealers 


POSTER pros. ure. co, 


UTICA, N.Y. ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 





Contract Division and Showrooms—1 Park Avenue, New York, N.Y. 
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he will be available at that time. 
In other words, scrubbing, prepar- 
ing skin, gowning, draping, laying 
out instruments, and the like must 
be started by each person respon- 
sible so that the entire team will 
be ready to begin the operation at 
the specified incision time. 


5. How the System Works 
John Jones is scheduled in O. R. 
II from 7:00 to 10:00 a.m. and Mary 
Moon from 10:00 am. to 12:00 
noon. At 8:00 a.m. the surgeon in 
charge says, “This operation will be 
complete in 40 minutes.” This is 
the cue for the circulating nurse to 
contact central scheduling and in- 
form the clerk that the operation 
currently being performed on John 
Jones in O.R. II will be completed 
at 8:40 am. Central scheduling 
then adds 20 minutes to this time 
(five minutes to allow for John’s in- 
cision to be dressed and removing 
him from the operating room, five 
minutes to clean up the operating 
room, and 10 minutes to get the 
next patient ready). The new time, 


the incision time, for Mary Moon’s 
operation is now 9:00 am. The 
scheduling clerk arranges for get- 
ting Mary Moon to the operating 
room immediately. In addition, he 
notifies the members of the surgical 
team that are to perform the oper- 
ation on Mary Moon. Thus, even 
while one operation is currently 
being performed in O.R. II on pa- 
tient John Jones, a new time for 
the operation of Mary Moon has 
been established . . moving it up 
from 10 o'clock to 9 o’clock. The 
surgical team has been notified, the 
ward has been notified, and Mary 
Moon will be up in time. 

In the above case the operation 
was completed sooner than the ten- 
tative schedule. However, if the 
operation on John Jones had been 
completed at 10:30 am., then at 
approximately 10:00 a.m. the sur- 
geon should have been able to tell 
the circulating nurse that it would 
be completed in 30 minutes. The 
scheduling clerk, having been no- 
tified of this change, would proceed 
to notify the persons concerned. 








SPECIAL SECTION REPRINTS 

HOSPITAL MANAGEMENT has a 
limited quantity of reprints of 
the special section articles on 
various phases of moderniza- 
tion appearing in this and 
previous issues. Hospital ex- 
ecutives who would like to 
have additional copies for 
their trustees and/or board of 
directors or staff members can 
have this information in easy 
reference form. The cost is 
nominal — merely to cover 
postage and mailing — 10c 
each. The right is reserved to 
limit quantity. 

1. HEATING — How to cut 
heating costs and control 
temperatures. 

2. WINDOWS — What win- 
dow modernization will do 
for your hospital. 

Address: HOSPITAL MANAGE- 

MENT Reader Service, 105 W. 

Adams St., Chicago, IIl. 
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Because of the meticulous care with which Deknatel 
Surgical Silk is manufactured, the sutures you use 
today—tomorrow— next year—will be of the same 
uniformity of diameter, tensile strength, pliability. 
Further, its non-capillary, non-oxidizing, non-slip- 
ping qualities will be identical—suture after suture, 
yard after yard, spool after spool. This unvarying 
quality has built a reputation for dependability that 
has resulted in steadily increased use of Deknatel 
Silk Sutures by the surgical profession, year after 
year, for more than 20 years. J. A. Deknatel & Son, 
Queens Village 29, L. I., New York. 


Sold by Surgical-Hospital Supply Houses. 


DEKNATEL surcicat sutures 
The First and Still The First 


PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 
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COLD DISINFECTION 


effective...safe...economical... 
with SOLUTION of 


IMPROVED 





® 
TABLETS 





GERMICIDAL * NON-IRRITATING ¢ STABLE 
RUST-INHIBITING * EASY TO USE 


For disinfecting cystoscopes, resectoscopes, catheters, 
and other equipment unsuited to heat-sterilization 


EFFICIENT + Improved Cystan Tablets contain a new 
highly germicidal quaternary ammonium compound.* 
Two tablets per pint of water provide a solution having 
= J a phenol coefficient of 200 against Salmonella typhosa as 

: a was test organism. Bacteriological tests using Staphylococcus 
: , aureus as test organism (Stuart Ring Carrier Method) 
show 100 percent kill of contaminating organisms after 10 
minutes immersion in 1:500 Cystan solution. 


SAFE + Pharmacological tests with the active ingredient 

of Improved Cystan Tablets have shown the LD5» to mice 

on oral administration to be 500 mg/K. Solutions of 1:500 
~ applied to the cornea of mice were not irritating. 


hing 


EASY TO USE + Improved Cystan Tablets are simple to 
use. One bottle of 100 tablets contains sufficient material 
to prepare 6% gal. of highly efficient disinfecting solution 
which will not harm surgical instruments immersed in it. 





*Di-isobutyl phenoxy 


ethoxyethyl dimethyl ben- 
zylammonium chloride r) 
ae eee in e 
te ts — 
oohicient for making 6%, ‘ESTABLISHED IN 1900 a 
gal. of sterilizing solution. a 





FREDERICK J. WALLACE, President 
1241 LAFAYETTE AVENUE NEW YORK 59, N.Y. 








Available from your Hospital Supply Dealer or write for full information. 
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Voluntary Health Plans 


continued from page 39 


membership in Blue Shield Medi- 
cal Care Plans, the national asso- 
ciation. 

“This enrollment constitutes 16 
per cent of the entire population,” 
said Smith. “Some of the Plans top 
this average by a wide margin; 
Delaware leads with 59 per cent 
of the State’s population enrolled, 
and the District of Columbia ranks 


second with 45 per cent. Michigan 
leads numerically, with an enroll- 
ment of 2,748,923 persons.” 

Blue Shield Plans are governed 
locally and are sponsored by their 
State and county medical associa- 
tions. 

A total of $208,000,000 was paid in 
benefits during 1952, according to 
Smith; this was 80 per cent of the 
Plans’ income for the year. The 
national average expense of opera- 
tion was brought down to a new 
low of 12 per cent. 








BARDEX 
Balloon Catheters 








“The rbccepted Standard 


of Excelleuce™ 


DURABLE BALLOONS 
for strength & symmetrical distention 


LARGE EYES AND LUMEN 


to provide maximum drainage 





SHORTER TIPS 


to reduce bladder irritation 


UNIFORM SHAFT 


See Your Surgical 
Supply Dealer 


Cc. R. BARD, Inc., Summit, N. J. 


UNITED STATES CATHETER and INSTRUMENT CORP 





6,000,000 Patients 


More than 6,000,000 hospital pa- 
tients received Blue Cross hospital 
service benefits during 1952, James 
E. Stuart, Cincinnati, chairman, 
Blue Cross Commission of the 
American Hospital Association, an- 
nounced here today. “Since there 
are now 44,000,000 Blue Cross mem- 
bers,” said Stuart, “this means that 
nearly one person in seven was hos- 
pitalized during the year. This 
compares with a ratio of one in 10 
just a few years ago. 

“People are increasingly hospital- 
conscious. Knowing that Blue Cross 
will take care of their expenses in 
the hospital, subscribers are less 
hesitant about submitting to hos- 
pitalization in the early stage of an 
illness. Hence they can be treated 
more effectively and discharged 
sooner. The average length of stay 
of a Blue Cross patient is 7.4 days, 
compared with 8.1 days for all gen- 
eral hospital patients.” 


Travelers Benefit 


More than 470,000 Blue Cross 
subscribers who have been hos- 
pitalized while traveling have re- 
ceived hospital service benefits. 
through Blue Cross Plans other 
than theilr own, it was announced. 
This has been made possible by a 
mechanism called the Inter-Plan 
Service Benefit Bank, an agreement 
among the Plans under which they 
furnish reciprocal benefits to one 
another’s members. Total hospital 
care purchased for members in this 
way has amounted to $46,000,000 to 
date. 

These figures cover the three and 
one-half years since the “Bank” 
has been in operation, it was ex- 
planned. Inaugurated in 1949 as an 
experimental project, the program 
has proved to be a workable in- 
strument for providing service ben- 
efits to subscribers of one Plan 
when hospitalized in a member- 
hospital of another Plan. 

Formerly, if a subscriber entered 
a hospital outside of his own Plan’s 
area, he usually received only a 
fixed daily cash indemnity. Now 
he receives the complete benefits, 
in terms of hospital services, of the 
Plan in whose area he is hospital- 
ized. e 
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New principle 
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The hazard of ototoxicity is greatly reduced by 
combining equal parts of streptomycin sulfate 
and dihydrostreptomycin sulfate. The patient thus 
gets only half as much of each drug. The risk of 
vestibular damage (from streptomycin) and of 
hearing loss (from dihydrostreptomycin) is 





Cat treated with streptomycin is ataxic. 





Streptomycin Therapy 


greatly reduced. Therapeutic effect is undimin- 
ished. This principle has been demonstrated in 
both animals and man. In patients treated for 120 
days with 1 Gm. per day of the combined drugs, 
the incidence of neurotoxicity was practically zero. 





Cat treated with the same amount of 
streptomycin-dihydrostreptomycin has 
normal equilibrium. 


D j ST RYC 4 XN Squibb Streptomycin Sulfate and 
Dihydrostreptomycin Sulfate in equal parts 


(di-STRI-sin) 





FOR GREATER SAFETY IN COMBINED ANTIBIOTIC THERAPY 
These new formulations embody this new principle: 





























“Distrycin’ and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark. 
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DISTRYCIN DICRYSTICIN DICRYSTICIN FORTIS DISTRYCILLIN A. S. 
Streptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Dihydrostreptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Procaine penicillin G, units = 300,000 300,000 400,000 
Potassium penicillin G, units _ 100,000 100,000 — 
(All supplied in 1 and 5 dose vials) 
SQUIBB 


a leader in the research and manufacture 


of penicillin and streptomycin 








FOOD AND DIETETICS 


What a Dietary Training Program Involves 


Lectures, demonstrations and on-the-job training develop in technicians a 
therapeutic attitude and improve techniques in patient feeding 


By LOU WHITNEY 


Food Administrator, Stockton State 
Hospital, Stockton, Calif. 


® FOOD SERVICE is being recognized 
as an important therapy in mental 
hospitals throughout the country. 
Good patient feeding depends large- 
ly upon the integration of food 
preparation and service in the over- 
all treatment program of the in- 
stitution. 

At Stockton State Hospital, a 
5,000-bed hospital in California’s 
central valley, food preparation is 
done by the dietary department, but 
mealtime service and supervision 
are by psychiatric technicians. 


Realizing that food has psycho- 
logical implications of the deepest 
and strongest kind, Stockton in 
January inaugurated a dietary 
training program for its 800 psy- 
chiatric technicians. 

The course, which was included 
in the hospital’s educational pro- 
gram, is designed to acquaint the 
employee with the basic principles 
of nutrition and therapeutic atti- 
tudes towards food. 

At one time or another, experi- 
enced psychiatric technicians re- 
ceived some training in food. They 
are now required to spend an ad- 
ditional six hours in the classroom 
on dietary education. 


SUPPLEMENTARY FEEDING FORMULA 












































Number of Servings | 5 10 20 50 100 
Milk Y~C WyC 5C 10C 25C 50C 
Orange Juice | Tb 5Tb 'C+2Tb 1%4,C 3C+2Tb 644,C 
Powdered Skim 1C minus 2 qts.+ 
Milk 3Tb «= I Th «IC+14Tb 3%C 11/3C 4% at 
Sugar IY, teas 2!/4, Tb 5 Tb 10Tb 1C+9Tb3C+2 Tb 
Egg "> 3 5 10 25 50 
2Tb+ 4Tb+ 
Nutmeg Vgteas '/,teas I'l, teas 2!/, teas teas '/, teas 
i, C+ 
Vanilla VY4teas Il/teas 2! teas 12/3Tb IAC al 
Salt Season to taste ; io 
For Chocolate fla- 12/3 31/3 62/3 ICH 2C+ 
vor, add: Chocolate | teas Tb Tb Tb 2teas 4 teas 
12/3 31/3 62/3 1C+ 2C+ 
Sugar | teas Tb Tb Tb 2 teas 4 teas 





Tb — Tablespoon Teas — Teaspoon C — Cup 


PREPARATION: 


1. Mix together milk and egg. Beat 
thoroughly with egg beater. 

2. To above mixture add Orange Juice, 
Sugar, Vanilla, Nutmeg, and Salt to 
taste. Beat again. 

3. Sprinkle powdered skim milk on 
top of formula. Beat thoroughly 
with egg beater. 

4. If Chocolate flavor is to be used, 
mix separately Chocolate and sugar 


86 


with enough warm water to form a 
paste. Add to formula and _ beat 
thoroughly. 

5. Chill formula before serving. 


PER SERVING — 


This supplementary feeding formula 
contains: 14 grams of protein, 71 
grams of fat, 26 grams of carbohydrate. 
Total calories — 2271/. 


But newer technicians must re- 
ceive ten hours of nutrition and 
eight hours training in basic sanita- 
tion. 

To make instruction easier the 
group is divided into classes of fifty 


persons. Two-hour lectures are held 


twice a week until the course is 
completed. 

At the end of the program an 
hour-long examination is given on 
nutrition and sanitation. 


Aims of Training Program 


The training program comprises 
four principal features: lectures, 
demonstrations, on-the-job teaching 
and close supervision. 

Its primary aims are to develop 
the concept that food is important 
in the physical and emotional re- 
habilitation of the patient, and to 
create an awareness in each tech- 
nician of a responsibility in devel- 
oping therapeutic attitudes and 
techniques in patient feeding. 

The course helps to correlate food 
serving activities on the ward with 
the food preparation in the kitchen, 
contributing to the efficiency and 
acceptability of the food service. 

Some topics discussed are func- 
tion of the food in the body, the six 
classes of food nutrients and their 
principal sources, the body’s need 
for calories and the things that 
make up a balanced diet and why 
it is needed. 

Later on in the course, there is 
discussion on results of specific die- 
tary deficiencies, digestive proc- 
esses, and foods to be eaten for an 
adequate diet. 

Most hospitals operate in accord- 
ance with a food control program. 
To inform psychiatric technicians on 
the limitations of various foods, 
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Pours Everything-f 
With 


Never a Orip 


the New 1-Quart 


POLAR 
WARE 
Beverage Server 








of heavy gauge stainless steel 


There’s a magic lip on this new pouring pitcher 
by Polar Ware. It won't drip — no matter what you 
pour, or from what angle you pour it. That means 
a glad good-bye to messy serving, an end to mop- 
ping up dribbles. And additionally, time gained in 
the faster filling of cups and glasses means time 
saved for other work. 

A hinged cover is available if you'd like to make 
this all-purpose beverage server even more prac- 
tical. It helps to “hold” hot coffee and iced tea; is 


Polar Ware Co: 


*123 S. Santa Fe Ave. 
Los Angeles 12, Calif. 


Merchandise Mart—Chicago 54 
Room 1100-1101 


*415 Lexington Ave. 
New York 17,N. Y. 
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almost essential if you want to use the pitcher for 
ice box storage. Polar Ware seamless one-piece con- 
struction and heavy gauge stainless steel provide 
the enduring qualities you want for years of service. 

Ask the men who call on you, or write direct for 
full information about this pitcher — or the 2, 3 and 
4 quart sizes to follow. 


¢ To simplify reordering, you'll find the 
catalog number die-stamped on every 
utensil that Polar Ware makes. New York 
and Los Angeles warehouses are main- 
tained for the convenience of suppliers. 


*4600) *4600 [EUG SHORE ROAD sate 
SHEBOYGAN, WISCONSIN 


Offices in Other Principal Cities 
*Designates office and warehouse 








new Hospitals 


choose 


PIX 


Equipped Kitchens 





Bronson Methodist Hospital, Kalamazoo, Mich. Ellerbe & Co., Architects 
Chicago State Tuberculosis Hospital, Damen Ave., Chicago. 
C. Herrick Hammond, State Architect 





Albert Pick Co., Inc. announces the 
recent completion of the installation of 
four outstanding, modern Hospital Kitchen 
Installations. Equipment was designed and 
constructed to meet the special require- 
ments of each hospital. Our Engineering 
and Production staff can take care of 
your feeding problems as it has these 
four hospitals and others for many 

years. 
Your 
inquiries 
invited. 


St. Lukes Hospital, 
Davenport, lowa. 

Schmidt, Garden & 
Erikson, Architects 


eg 






For further information write Dept. H. 


aLBERT PICK CO..1Nc. 


2159 PERSHING ROAD 











there is a lecture on patient diets, 
including food that is allotted gen- 
eral, working, treatment, and nurs- 
ery patients. 

Corrective diets which are or- 
dered specifically by physicians are 
covered in the discussion as well as 
special feedings, such as nourish- 
ment, between meal and tube feed- 
ings. 


Supplementary Feeding Formula 


Each class is given a demonstra- 
tion of a new supplementary feed- 
ing formula which was just devised 
at Stockton, providing an extra 
22712 calories per serving for the 
undernourished patients. 

One psychiatric technician related 
her experiences with the formula 
during class one day. One of her 
patients, an aged man, refused to 
take the formula. After she pre- 
pared it with chocolate and drank it 
herself, the patient could not get 
enough of it. Now, it seems, he 
stands outside the ward kitchen 
each day waiting for the formula to 
be prepared. In the first week he 
gained five pounds. 

Great importance is placed on 
proper serving of the food and the 
size of each serving. Technicians 
are shown methods of setting dining 
room tables, trays and food service. 
Emphasis, however, is placed on 
courteous consideration of individ- 
ual likes and dislikes. 

The technicians are reminded that 
socialization of patients is encour- 


aged during mealtime. Eating with 
others is one of the most powerful 
socializing forces in normal every- 
day life. There should always be a 
pleasant dining room atmosphere. 

If there is adequate supervision, 
the class is told, there should be no 
need to fear placing of knives, forks, 
spoons, salt and pepper dispensers, 
and sugar dispensers on the table. 

During the course motion pic- 
tures, pamphlets, and other written 
and printed material are used. The 
various state departments of public 
health have films and other mate- 
rial which can be used in a nutri- 
tion course. x 


A Correction on Those 
Three Extra Ciphers 


An article on page 110 of the 
March 1953 issue of HOSPITAL MAN- 
AGEMENT with the title “Hospitals 
spend nearly 4 billion every 12 
months” developed a case of ci- 
pheritis before it got through. In 
telling about some impressive fig- 
ures given the Wisconsin Hospital 
Association by Dr. Edwin L. Crosby, 
president of the American Hospital 
Association, on this hospital busi- 
ness, the statement was made that 
“12 per cent of the people went to 
hospitals with 1,300,000,000 in hos- 
pitals now.” Quite obviously that 
last figure had three too many ci- 
phers in it. Maybe it’s the inflation! 

Are you planning to modernize 
your food service? Watch for the 
June 1 issue. 








See the Complete Line 


CELLU FOODS 
FOR LOW SALT DIETS 


Includes Dietetic Canned Chicken, 
Salmon, Tuna, Bread, Vegetables, 
Soups, Peanut Butter, Baking Powder, 
and many other foods. Send for Free 
Catalog of complete line. 


For the LOW SALT DIET 
CELLU 
SOY AMAISE 


(Green Label) 


A tangy, mayonnaise type dress- 
ing for salads and hot vege- 
tables. Sodium content average 
36 mg. in 100 grams. (NOTE 
— In ordering, be sure to spec- 
ify Cellu Salt-Free Soyamaise, 
Green Label.) In 8 oz. jars. 


CEL pietaey Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


West Van 
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T’S NEW... 


The Ideal Mono-top Deck. 


A significant advancement in the design 
and construction of Ideal Food Conveyors... 


There isn’t a joint, crevice, cranny—nor crack in the new Ideal Mono-top deck now standard 
equipment on Ideal Food Conveyors. 


The Ideal Mono-top deck literally is in one piece. Container wells and top deck are constructed 
from a solid sheet of stainless steel. The entire deck and well unit presents only smooth, 
unbroken surfaces. Not even microscopic hidden or inaccessible interstices exist anywhere. 


The Ideal Mono-top Deck does not buckle, when the unit is heated. There is no warping of the 
metal at any time. The exclusive Ideal design provides a compensatory 
factor by which the inevitable expansion and contraction is absorbed 
without any distortion when the unit is heated or cooled. 


This flexible design feature brings another new advantage and convenience. 
It keeps the rolled rim of the food container up, above the surface of 

the deck so that it is easily grasped when the container 

is lifted from the well. 





The well-known Ideal bridge-type top deck assures absolute rigidity 

of the deck at all times. No amount of use nor abuse can cause the Ideal 
deck to sag. Now is added the advantages of Mono-top construction 
which gives the Ideal Food Conveyor a still greater measure of 
durability, ease of maintenance and convenience in use. 















Cross-section of Mono- 
top deck and wells, 
with enlarged illustra- 
tion showing continuous, unbroken construction 
of complete, one-piece deck and well unit and 
design feature which absorbs expansion and 
contraction of metal. 























Ideal Food Conveyors 
Special Diet Trays 
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Miss Melgaard's tested recipes 








Due to a transposition in type these recipes were not correct when they 


appeared previously. Both recipes appear here in correct form. 


BOSTON BAKED BEANS Pepper 2 tsp. 
(100 Portions) Brown Sugar 1% lbs. 

Pea beans 10 lbs. Mustard, dry 4 oz. 
Salt Pork, cooked 4 lbs. Molasses, dark 2 cups 
4 oz. Vinegar % cup 


Salt 
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Rich Brown Delicious 











4 g at 300° 4 hrinkage— 
F. For rich brown mae he serv. § ; 
€n Bouquet. >» brush the a | 
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“QUANTITY Recipe 


and 4-oz. 
KITCHEN a of 


Kitchen " 
is Dept HM3 uel 


Cream oF 
RICE new, 12 Minute Cooking Time— 
10 Times Faster! NEW, Easy-Pouring Spout! 


2 new features for Cream of Rice, the 
easy-to-digest, quick-energy cereal that 
child specialists recommend. 


Hot Water 
1. Pick over the beans; wash and 


1% qts. 


cover with cold water. Let soak 
over night. In the morning drain 
the beans; cover with fresh water 
and bring to a boil. Simmer below 
boiling point about 2% hours or un- 
til beans are tender. 

2. Mix together salt, pepper, sug- 
ar, mustard, vinegar, molasses, and 


hot water. Mix thoroughly with 
the beans. Cut salt pork in 34” 
cubes. 


3. Put beans in bean pots. Sink 
cubes of salt pork into the beans. 
Cover and bake very slowly in 
moderate oven at 300 degrees F. for 
8-10 hours. Cover may be removed 
for the last hour or two, to allow 
beans to brown. Add more water if 
necessary during the cooking. 

Note: 2 quarts of Tomato Puree 
may be added if desired. 


HOT FRUIT COMPOTE 

(100 Portions) 
Whole Apricots 2 — No. 10 cans 
Apples, cooking 15 
Prune Plums 2 — No. 10 cans 
Orange Peel 2 — 1%” strips 
Lemon Juice 1% cup 
Sugar 1 lb. 

Drain syrup off 2 cans apricots. 
Put syrup in a sauce pan, add 1 
quart of water, and peeled, cored, 
and quartered apples. Prepare 
orange peel, cut in 1%” strips, and 
cook with sugar and lemon juice. 
Simmer with apples for half an hour 
until apples are tender. Add canned 
apricots and prune plums, drained. 
Heat thoroughly and serve. 


Hospital Supply 
Survey Completed 

Equipment and supply require- 
ments of hospitals have been sur- 
veyed and reported in a new book, 
“Keeping Our Hospitals Operating 
— A Study of Equipment and Sup- 
ply Requirements.” The survey, 
undertaken jointly by the Public 
Health Service and the American 
Hospital Association, was aimed 
primarily at determining national 
defense needs. The study makes 
available for the first time detailed 
and accurate data concerning the 
supply and equipment needs of the 
nation’s hospitals. 

Copies of the report will be avail- 
able from the Superintendent of 
Documents, Washington, D.C. 


HOSPITAL MANAGEMENT 








house (normal or general) diets 
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New Sources of Income 
continued from page 18 


of all it means participation by 
business men in welfare agencies on 
a voluntary basis. So integral a 
part of our social fabric have these 
agencies become, that I believe all 
corporations should urge their em- 
ployees, and particularly their per- 
sonnel at management level, to par- 
ticipate actively in any civic, politi- 
cal or welfare activities that will 
benefit the community in which the 
corporation earns its living. 

This now pretty generally ac- 
cepted idea of the social responsi- 
bilities of business also implies that 
business and industry will be sub- 
stantial supporters of social welfare 
agencies. 

At this point you may be asking 
yourself whether or not the support 
of these social welfare agencies will 
be too great a financial burden. 

The answer to that question is, 
no; for under existing tax laws, a 
corporation may contribute as much 
as five per cent of its net profit to 
charity, before taxes. 

In 1951 this five per cent of net 
income amounted to over two Dil- 
lion dollars! 

Oddly enough, when (in 1936) 
Congress passed this law, it did so 
for two reasons: first, it feared the 
consequences of the enormous in- 
crease in taxes which would in- 
evitably be voted if the government 
had to take over these welfare 
agencies; and second, to avoid this, 
it passed legislation in order to 
make giving more attractive by rea- 
son of its lowering taxes. 


Cost to Corporations 


Corporations which pay a normal 
five per cent tax rate may now do- 
nate to social welfare agencies at a 
cost of only 48 cents for every dol- 
lar contributed. When their tax 
rate reaches the top excess profits 
brackets, they may contribute at 
the cost of only 18 cents per dollar. 
What actually happens is that the 
government collects that much less 
in taxes and obviously puts up the 
balance. 

Consider another example. If a 
corporation’s net taxable profit is 
one million dollars, and it gives 
nothing to charity, its net after 
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taxes is $330,000. If this same cor- 
poration decides to give $50,000 to 
a charity, its net after taxes is $321,- 
000. 

In other words, for the difference 
between $330,000 and $321,000 . . or 
nine thousand dollars . . the corpo- 
ration can make a $50,000 gift to a 
hospital or some other charity. The 
$41,000 is a contribution from the 
government in taxes it does not 
collect. 

Am I proposing that this entire 


five per cent net of corporation 
profits be given away? 


No, indeed. I don’t believe it will 
be necessary for business to con- 
tribute that much, even though 
some corporations have been known 
to contribute the entire five per cent 
in particularly good years. Others 
have set up foundations for giving, 
the object of which is to accumulate 
enough profits in good years so that 
it may supplement the lower con- 
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There are many tastes to please in a hospital—nurses, 
patients, doctors, the administrative staff. In coffee all 
want FLAVOR. Millions enjoy Continental Coffee be- 
cause it has the most in flavor—delicious, winey-rich, full- 
bodied and unvaryingly fine—kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 


These qualities of more flavor and uniformity, plus 
Continental’s topnotch coffee service, all add up to 
value—value so highly regarded that nearly 21,000 
hospitals, restaurants, hotels, other dining places pre- 
fer and serve Continental Coffee today! 


For more coffee flavor in your hospital, for more coffee 
enjoyment and better value, see your Continental Man 
oe. now! 


For best results regardless of brand—always 
brew your coffee 22 gallons to the pound 





In every walk of life everyone enjoys... 


AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS ond INSTITUTIONS 
COFFEE COMPANY CHICAGO- BROOKLYN: TOLEDO 
Importers Roasters » Members New York Coffee and Sugar Exchange 


MAKERS OF 


CONTINENTAL‘S 


FAMOUS “76 MENU 


-eeeeAnd here’s a 
selection of "76" 
Menu Products of 
particular interest 
to Hospital Dietitians 


CREAM DESSERTS, withsugar 
and milk, Lemon, Chocolate, 
Butterscotch, Vanilla, Tapi- 
oca and Asst’d. 

GELATIN DESSERTS, Orange, 
Lemon, Lime, Strawberry, 
Raspberry, Cherry Asst'd 
and Asst'd Red. Plain Un- 
sweetened. 

AS 


SOUP MIXES 
W-B Chicken Soup Mix 
W-B Noodle Soup Mix 
W-B Beef Soup Stock 
W-B Onion Soup Mix 
PURE EGG NOODLES 
MACARONI-SPAGHETTI 
PANCAKE MIX 
WAFFLE-PANCAKE SYRUP 
HOT CHOCOLATE 
CHOCOLATE SYRUP 
HOT FUDGE 
SPICES 
CHILI CON CARNE 
EXTRACTS 
COLORINGS 
SALAD DRESSINGS 
MAYONNAISE 
FRENCH DRESSING 
THOUSAND ISLAND 
DRESSING 
MALTED MILK, plain 


& 


Constance Conover, our Di- 
rector of Quantity Recipes, 
has developed many new 
recipes for delicious, low-cost 
dishes. Ask your Continental 
man for free copies of the 
latest assortment. 


PRODUCTS 
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tributions of poor years. 

The amount of money contributed 
from this five per cent will, of 
course, vary in different locations. 
In Cook County, Illinois, for ex- 
ample, total corporation profits in 
1950 amounted to two billion dol- 
lars, according to Department of 
Revenue figures. Five per cent of 
this, the amount legally allowed for 
contributions, equalled 100 million 
dollars. 


Let us say that two per cent of 
this figure, or 20 million dollars, 
would be a great help in supporting 
the hospitals in this area. (Perhaps 
the figure should be more, perhaps 
less.) 

This would still leave 80 million 
dollars to be distributed among oth- 
er charitable and civic organiza- 
tions. 

I hope I have not given the im- 
pression that I advocate widespread 





for deep-fat frying ! 


Proper use of the Robertshaw® Heat Control 

on your modern deep fat fryer assures cooking 
at the “right” heat — the temperature that’s best 
for saving fuel, saving cooking oil, saving on food 
spoilage. You're sure to serve fried foods that 
are tops in quality, taste and eye-appeal. And 
you’re sure to please your customers, while 


making important savings. 


_ 7 
Your Kitchen Appliance Salesman Knows the tight Answers 


TALK TO HIM and get the full story of Controlled 
Heat. He can show you how the proper use of 
your Robertshaw Heat Control assures you of 
getting and maintaining the “right” heat on coffee 
urns, ranges, deep fat fryers, dishwashers and 
steam tables —“right” for savings on fuel, foods, 
labor... and for making satisfied customers. 


w 
CONTROLS COMPANY 


ROBERTSHAW THERMOSTAT DIVISION » YOUNGWOOD, PA. 
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use of this Five Per Cent Plan 
merely because industry may thus 
support our agencies with bargain- 
rate contributions. 


I honestly believe that financial 
support of these agencies is the re- 
sponsibility of business. How could 
it be otherwise, since American 
corporations are the very bone and 
marrow of this great country? Our 
so-called free-enterprise system is 
a business civilization. So, in heav- 
en’s name, let us stop being apolo- 
getic for being business men and 
leaders in industry. Instead, let us 
be proud of the fact. 


Let us hope, too, that leaders in 
industry, with the full approval of 
the owners of business (the stock- 
holders), will take full advantage of 
this new pattern of giving, so that 
corporations may prove once and 
for all their willingness to accept 
their obligations in supporting so- 
cial welfare agencies. 

Far better for American industry 
to underwrite the cost of welfare 
agencies, than to have those agen- 
cies taken over by the government. 
Far better for corporations to take 
a direct responsibility for commu- 
nity health than to have the adop- 
tion of socialized medicine in any 
form. 

As I see it, the corporations of 
America stand on the threshold of 
a great opportunity. By seizing it, 
they can make an invaluable con- 
tribution to the health of our nation 
and at the same time demonstrate 
that a corporation, regardless of 
size, can be a good citizen. f 





Letters 


continued from page 17 


= EDITOR'S NOTE: Reprints are be- 
ing forwarded which outline in some 
detail the academic facilities avail- 
able today for training in hospital 
administration. 


Compliment on How’s 

Business Report 

™ TO THE EDITOR: ...I would like 
to take this opportunity to compli- 
ment you on the How’s Business 
Department. I have found this an 
excellent means of submitting a 
comparative monthly cost report to 
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& Kitchen of Ton 
“HERE TODAY! 
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at Mary Fletcher Hospital 
Burlington, Vermont 


© The new wing of the 310 bed 
Mary Fletcher Hospital in Burlington, 
Vermont, features the last word in 
modem kitchens. It was designed 
to provide a smooth flow of food 
from receiving through preparation 
and service. All food is prepared 


~< SS. | cy : : . lias in the main kitchen which is equipped 
lees. age mac | th > with the latest stainless steel special- 
“ os = é - ized cooking tools: Blodgett Sectional 
Ovens for roasting and general oven. 
kery, st f bles, 

MODERN DESIGN SEPARATES rs eS 

deep-fat f d_ skel 
RANGE TOP FROM OVEN COOKERY Grandad ranges with no ovens below.) 


The ultimate in hospital kitchen design is this main 
cooking bank. Note that the ranges have no ovens. All 
roasting and general oven cookery is done in separate 
Blodgett Sectional Gas-Fired Ovens. This unique feature 
eliminates the confusion that results when both oven and 
range-top cookery are done in the same unit. 





Today's standard ranges with ovens are direct descendants of 
the old coal range wherein top and oven cookery were done 
in the same unit to get maximum use of fuel. With flexible 
gas fuel this concept is outmoded. Gas-Fired Sectional Ovens 
afford the kitchen designer means of removing the roasting 
oven from below the range top to provide a simplified and 
divided operation of general range top work and oven 
cookery. The four sections of Blodgett ovens have a capacity 
of twenty 25-35 pound turkeys, with similar capacity for 
other poultry and meats. Each section is equipped with an 


extra removable shelf to double the usable deck area. The 6 BLODGETT MODELS DESIGNED 
ovens are also used extensively for quantity production of TO FIT HOSPITAL REQUIREMENTS 


scrambled eggs, bacon, fish, baked and oven roasted pota- 
toes, meat loaf, macaroni and cheese, escalloped and au 
gratin dishes, custards and a wide variety of puddings. 


As in thousands of other hospitals throughout the country, 
the Mary Fletcher has found that Blodgett Sectional Ovens 
are truly their most useful and versatile cooking tool. 


Kitchen Designed By Charles F. J. Schied 
Bramhall, Deane Company, New York City 








902 — Inside: 33x22” | 909 — Inside: 33x22] 932 — Inside: 33x22” 
Floor Space: 51x30” | Floor Space: 51x30” Floor Space: 51x30” 


——= BLODGETT — 952 — Inside: 42'’x32” | 959 — Inside: 42’’x32’’] 982 — Inside: 42x32” 
Floor Space: 60x40” | Floor Space: 60’x40’’| Floor Space: 60''x40” 








Two Separate Secti Two Separate Sections} Two Separate Sections 
Two 12” High Compart- | Two 7” and One 12°] Four 7” High Compart- 
ments. Compartments. ments. 














In Canada, Garland-Blodgett, Ltd., 2256 Eglinton Ave. West, Toronto 10, Ontario 
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our board as well as most interest- 
ing information. 
Pat N. Groner, 
Administrator. 
Baptist Hospital, 
Pensacola, Florida. 


® EDITOR'S NOTE: Letters of com- 
mendation like this are appreciated 
by F. James Doyle, who conducts 
this department. They will be ap- 
preciated, too, by those many hos- 


pitals whose faithful cooperation 
each month in sending in their cost 
figures makes this department 
possible. 

The more hospitals collaborating 
in this project the more stable the 
figures will be. Those hospitals 
who use the AHA standard system 
of accounting and who are willing 
and able to take part in this month- 
ly survey should send their names 
and addresses to: 








FAST TOAST SERVICE IS EASY 


wina SAVOLY 


YOU’RE ALWAYS SURE of faster service with a Savory. 
Because Savory keeps pace with your needs, you are never 
bogged down by slow toasting—it keeps toast service ahead 
of toast demands. The continuously moving conveyor makes 
the toaster easy to load—and it unloads itself automatically. 
There’s no waiting, no confusion, no toast bottlenecks, no 
matter how heavy your demand. 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 34 of a cent per hour. All-electric units have low 
connected load and comparably low operating costs. 


“Ask your gas company for Proof for Profits through the use 
of modern equipment.” 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, N. J. 


Sold by Leading Dealers Everywhere 


Mr. F. James Doyle, 
Associate Editor, 
Hospital Management, 
105 West Adams Street, 
Chicago 3, Illinois. 





Administrators Diary 
continued from page 40 


trative functions when you attend 
meetings out of town or are on va- 
cation?” Alenchrenon put in. 

“What are the functions of a 
hospital administrator?” Fundus 
croaked at me. 

“Why, ah, direction, supervision, 
evaluation and representation,” I 
answered. 

“And how well are you fulfilling 
these functions while you are 
spending three-fourths of your time 
on the daily detailed conferences 
and decisions relative to the build- 
ing program you are in?” he con- 
tinued. 

“Well, it’s driving me—” I blurted 
out without thinking. 

“Ha! I see you’re enjoying the 
view,” said one of the staff nurses 
who was to start on the new floor 
the next day. She was exploring, 
she said, and thought she heard 
some one talking in the empty 
room. 

“Well, I. . . I was just sitting 
here kinda humming to myself,” I 
stammered. “Guess it’s time to get 
on home.” 

Down in my office I picked up 
my hat and locked my desk. Dia- 
thesis was peeking out from behind 
the old filing cabinet behind which 
the hospital spirits had previously 
disappeared. “Sorry we had to 
leave you in an awkward spot up- 
stairs, old chap,” he burbled. “Tis 
known, of course, that some can see 
us and others not, although we are 
always here around you. Methinks 
we did underscore our point to you 
tonight.” 

“Uh, huh,” I mumbled vaguely, 
not too sure of it all. “What did 
you mean, dear Diathesis?” And he 
opened his purple mouth into a 
broad grin and his three eyes nar- 
rowed to crinkly slits. In his sooth- 
sayers’ portentious tone he repeated, 
“Lo! Mark that the time is high!” 

“For what?” I beseeched him. But 
he was already invisible. I thought 
that I heard a faint tinkling sound 
in the air. Then all was quiet. #8 
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For ‘Modified Diets’ or Reguler Feeding 


Y OU can prepare your patients’ meals with more efficiency and | 
less cost. That important expense may be cut considerably 
| 
| 


without impairing calorie-content. The preparation and serving 


of foods may be handled quicker, more thoroughly and with less Sturdily built, efficient and economical to operate, 
lost motion by using DON— | the STA-KOLD name assures you of dependability 


EQUIPMENT @ FURNISHINGS e SUPPLIES and long life at modest cost. 


“ 













Even a general or “special diet’ kitchen may be obsolete or 
antiquated and may need modernizing. Dish washers, food mix- 

ers, apple parers, potato peelers, food carts and other equipment 

will save time. These and others of the 50,000 items you may 

need are sold by DON. Every item sold on a guarantee of satis- 
faction or money back. 


Write Dept. 21 for a DON salesman fo call 
— or in Chicago phone CAlumet 5-1300. 


DON nA. 42- 
EDWARD & COMPANY RA-42-S 
: : ‘ : Self-Contained 
Miami 32 CHICAGO 16 Minneapolis 1 Complete with 

a Ys H.P. her- 
metically sealed unit. 





the wise buy... 


MODEL 
RA-65-S 
Self-Contained 
Complete with 
a Y H.P. her- 
metically sealed unit. 


HARDY 
<i top quality linens gaa 


| 
5 a a ae ae a ae ae aes ' : | 














Models from 20 to 70 cu. ft. 
CHOOSE FROM COMPLETE LINE OF STA-KOLD REFRIGERATORS 


Specialists in all types of quality textiles for hospital 
Remote, Self-Contained and Pass-Through 


use. Distributors of Hardytex and Hardywear towels, 
Priscilla and University sheets, blankets. | 
drapery and upholstery fabrics. Personalized oe 
traycloths and napkins, hand printed on our : 


famous Hardy Craft momie cloth. | Ss TA- 4 °o L D 


| = 4 5), PRODUCTS 
JAMES G. HARDY & CO. 


For complete information 







vision of 


VICTORY METAL MANUFACTURING 


a : “ CORP 
Wht hb ORIGINATORS AND PIONEERS 1300 SOUTH FRONT STREET 
/ | OF ALL-METAL CONSTRUCTED PHILADELPHIA 47. PA 
STAINLESS STEEL COMMERCIAL 
Y | REFRIGERATORS 





Cc | We WMULIUA 


11 EAST 26TH STREET, NEW YORK 10, N 


Cn RRTHERERAREH EERE EW OED ®D Direct Factory Representatives and Dealers Throughout the World 
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Let a Bank Assist with Collections 


Payments are easier when the administrator is a loan officer who writes 


notes for the bank on the hospital account 


By E. C. BRAMLETT 


Ass't. Administrator, 
Mobile, Alabama 


Mobile Infirmary, 


™ THE IDEA of a bank assisting a 
hospital in collections is not new, 
but the Mobile Infirmary’s results 
have been so satisfying that those 
hospitals who do not employ a bank 
may find this article worthwhile. 

The Mobile Infirmary had a pol- 
icy of requiring deposits on admis- 
sion. The finance committee was 
happy, but the public relations com- 
mittee was unhappy. After con- 
siderable investigation, it became 
quite evident that we were em- 
barrassing over 95 per cent of our 
patients to gain a better control 
over the less than five per cent bad 
financial risk accounts. How would 
it be possible to make payment of 
a hospital bill easy? Or easier! 

A quite common case in our hos- 
pital was the individual who de- 
sired to pay the hospital bill with 
small monthly payments. It was 
our policy to first chat with this 
individual; then we could determine 
what would be a fair monthly pay- 
ment as far as the hospital is con- 
cerned, and what the individual 
could pay. The man signed a non- 
interest bearing note which was 
kept at the hospital. 

Generally, the first payment 
would be made. Sometimes the 
second payment would be made. 
The third payment would be small- 
er or be late. But after the fourth 
payment, if it was made, came si- 
lence. 

Then the collection department 
has to go into action; you start writ- 
ing letters, making telephone calls, 
and personal contacts. Immediate- 
ly the hospital becomes a collect- 
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ing agent, and in the former pa- 


* tient’s mind the-hospital is ruthless, 


is charging exorbitant rates, and 
exploiting the poor working man. 
The noise becomes greater with 
each individual payment which you 
force the individual to pay. 

Many evenings you meditate on 
the question — “Why do people de- 


spise paying hospital bills?” One 


very good answer is that they have 
nothing to show for it except life 
and good health; and these have 
no value as long as you have them. 
You go further in your thinking 
and ask “What can be done to make 
payment of hospital bills easy or 
easier in order to prevent these un- 
pleasant situations?” You follow 
your thinking and say “Can you 
take the hospital out of the collect- 
ing field?” Your thoughts then turn 
to an excellent bank in the com- 
munity. A good bank in any com- 
munity may have the answer to 
your problem. 


How to Become a Loan Officer 


You call on the bank and ask 
their cooperation in solving a prob- 
lem of collecting on your accounts 
receivable. Various and sundry sit- 
uations are presented to them with 
which all of you, I am sure, are 
familiar. The bank agrees to make 
administrator or comptroller, or 
both, loan officers with authority to 
write notes for the bank on the hos- 
pital account. 

The basic steps which you set up 
are as follows: 

1. The bread-winner must have a 
regular income. If it is the bread- 
winner’s bill, then he must be ready 


to work within 30 to 45 days, if the 
income was stopped because of this 
illness. 

2. The individual must have 
enough mental ability to understand 
that he has borrowed money from 
the bank, that the repayment is to 
be made to the bank, and failure to 
pay this loan will result in his los- 
ing his credit standing in the com- 
munity. 

3. This loan application is to be 
filled out only by the administrator, 
the assistant administrator, or 
comptroller, with the understanding 
that these three will discuss openly 
any problems, suggestions, and crit- 
icisms that the individual may have 
regarding the hospital stay. This is 
to prevent the bank from being ad- 
vised that the hospital service was 
inadequate, and so consequently 
the individual will not pay. 

This interview, which takes place 
at the time of discharge, has proven 
to be most beneficial in removing 
from the patients’ minds some un- 
pleasantness which they experi- 
enced, or think they experienced. 
These undiscussed situations mag- 
nify and spread beyond all realm of 
possibility if the patient does not 
have an interview with an official 
of the hospital where some form of 
understanding is achieved. 

4. The individual signs the note 
after he thoroughly understands the 
complete workings of the note, and 
that the indebtedness which he has 
now is at the bank. The hospital 
then privately endorses the note 
and it is sent to the bank to be 
treated by bank officials as one of 
their own notes. 

5. The standard rate bank inter- 
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“They looked a problem 
in the eye” 
and ratsed *1,312,000 
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raise funds for the expansion and moderniza- 


tion of their hospital. 

When the campaign ended, enthusiastic 
representatives from the city itself, from 
towns, hamlets, residential sections; industry, 
commercial establishments, employees and 
every segment of the county reported a total 
which already has reached $1,312,492 and 
continues to climb. 

As The Washington Reporter commented, 
‘They looked a problem in the eye and solved 
it and in the solving led a united community 
to a glorious triumph with more to come.”’ 

Ketchum, Inc., which directed this victori- 
ous campaign, will be glad to discuss fund- ae 
raising plans with hospital administrators Produced by the distinguished artist Malcolm Parcell and his brother 


and board members, without obligation. Evans Parcell, this billboard reminded the citizens of Washington about 
; the progress of their hospital campaign. 





Consultation Without Obligation 


KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH Ig, PA. AND 500 FIFTH AVENUE, NEW YORK 36 





CARLTON G. KETCHUM, President « NORMAN MACLEOD, Exec. Vice President 
MCCLEAN work, Vice President ¢ Hu. L. Gites, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 


MAY, 1953 101 , 








X-RAY = LABORATORY 


Medical Education of Staff and Public 


® Interchange of ideas between interns and resi- 


dents, house and junior staff should be encouraged 


® It is the doctor’s responsibility to learn to teach 


private patients at the bedside. 


® The opportunity to educate the patient concern- 


ing his own health is never better than when he is 


sick and in the hospital 


By GEORGE A. WOLF, JR., M.D. 


Dean, University of Vermont School 
of Medicine, Burlington, Vt. 


® THE HOSPITAL HAS GROWN from an 
institution to segregate the insane, 
odorous and infectious patient to 
one of the greatest means of public 
education. It already does a better 
job of public education than tele- 
vision and radio and is surpassed 
probably only by schools and uni- 
versities. Nevertheless it has con- 
tact with the greater proportion of 
the population than do our schools 
and universities. 

A list of the variety of people 
who receive part of their education 
in the hospital include medical stu- 
dents, interns, residents, physicians, 
technicians, nurses, nursing aides, 
dietitians, administrators, social 
workers, occupational therapists, 
physiotherapists, medical secretar- 
ies, divisional therapists, illustrators 
and the general public. 

Although it is true that the intern 
and resident goes off into practice, 
the nurse goes into industry, the 
technicians go into the Veterans 
Administration, the dietitians go to 
public restaurants, and so forth, this 
is no reason why we should stop 
training these people. The hospital 





Presented at the New England Hos- 
pital Assembly, Mar. 23, 1953. 
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is a service institution and not profit 
making. 

When one thinks of medical edu- 
cation, ordinarily the first thing that 
attracts our attention is the medical 
college. Although it is obvious to 
all of you that you can’t put a price 
tag on medical education, only hos- 
pital administrators are in a posi- 
tion to convince their boards of the 
value of education in its broad 
sense. 


The Medical School 


What then to begin with are the 
benefits of the presence of the med- 
ical school in a community and its 
associated teaching hospital? 

Let us look at Vermont. Vermont 
has a medical college and presum- 
ably because of this it has more 
general practitioners than any other 
New England state per 100,000 pop- 
ulation. It has more _ practicing 
physicians per 100,000 population 
than the other three New England 
states without four year medical 
schools. It issued more new licenses 
in one recent year per 100,000 pop- 
ulation than any other New England 
state. There were more Vermont 
residents per 100,000 population 
registered as freshmen in medical 
colleges in a recent year than any 
other New England state. 


Is there any advantage to a hos- 
pital in association with a medical 
college? Again let us refer to Ver- 
mont and we find that: 

1. Burlington, the site of the 
medical college, has more special- 
ists per unit of population than all 
but two cities in the nation. 

2. Eleven new doctors came to 
Burlington in the past two years 
because of the College of Medicine 
(by their own words). 

3. In one clinic in one of our 
teaching hospitals 107 towns from 
all over the state were represented 
and 700 people came from these 
towns for care. 

4. Because of the medical school 
Burlington has: 

1. The only certified neurolo- 
gist in the state. 

2. Two neurosurgeons, both 
certified. 

3. Four orthopedists, three of 
whom are certified. Ten years ago 
these specialities were not repre- 
sented. 

5. Our hospitals for the most part, 
and I say this advisedly, have been 
able to fill their quotas of interns 
and residents. 

Although all of the hospitals rep- 
resented here are not able to enjoy 
the associations with a medical col- 
lege they have a very definite role 
in the education of the interns and 
residents. There is no need to dis- 
cuss the advantages to a hospital 
of having an adequate intern and 
resident staff. But what are the 
pedagogic principles of intern and 
resident education? 


Educating Interns 


It should be borne firmly in mind 
that interns and residents are not 
apprentices. They are not learning 
the tricks of the trades nor for- 
mulae for treating patients. Under 
supervision they make logical de- 
ductions from basic knowledge and 
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100,000 radiographs and 
envelopes reduced to 10 cu. ft. 
of 35mm. microfilm records. 
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But, with the Kodak Radiograph Micro-File Machine, 
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not required. 

See your x-ray dealer or write for full information. 
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ductions from basic knowledge and 
inferences from observation of pa- 
tients. In this manner they learn 
to care for the patient not only in 
the present but also in the years to 
come. 

Interns and residents need care- 
ful and proper supervision. Inter- 
ference and absence of responsibil- 
ity does not educate. Lack of su- 
pervision or, what is even worse, a 
performance of our routine tech- 
nical work has no educational value. 
Contrary to some of our thinking 
hard work and long hours are not 
bad for an intern or resident pro- 
vided he is being educated while 
working. 

The patient and his illness, from 
which the young doctor is learning, 
is not following the clock. It doesn’t 
take long to learn to start an infu- 
sion on an unknown patient in a 
bed, but it does take a lifetime to 
learn all about a sick patient. 

Production line work in a hos- 
pital again is not an educational ex- 
perience. Interns and residents need 
the opportunity to communicate at 
a professional level with each other, 
with junior staff men and with 
senior staff men. By communicate 
I do not mean listen. A staff con- 
ference consisting of arguments 
among senior men or consisting of 
the opportunity to listen to a poor 
speaker paraphrase one scientific 
paper do not represent educational 
experiences. 

Freely informal interchange of 
ideas between interns and residents, 
between house staff and junior staff 
should be encouraged. Participa- 
tion in staff conferences by interns 
and residents is a necessity. Pre- 
pared, well organized and well con- 


ducted didactic expercises by senior 
men are useful. 


The modern house officer has a 
family these days, and it might as 
well be recognized. Large stipends 
do not guarantee a good educational 
experience. There are things that 
will more than substitute for the 
hard to get (by hospitals and house 
staff) dollar. These include a com- 
fortably housed wife and children, 
nursery schools for children of wives 
who are working, hospital-spon- 
sored get-togethers for wives when 
busy learning husbands are work- 
ing evenings, and comfortable gath- 
ering places for social events. 
Finally a library open when the 
intern or resident is free to read 
will help in his education. 


It is unfortunate for many hos- 
pitals these days that the demand 
for interns and residents far exceeds 
the supply. True the solution to the 
problems brought about by this 
shortage hits the administrator and 
his pocketbook. However if one 
considers the broad advantages 
which will accrue, and if one has a 
patient enough board of directors, 
the helpful effect which this will 
have on future intern training will 
make it all worth while. 


It is hoped that the ideas men- 
tioned above will help the hos- 
pitals to develop more attractive in- 
tern training programs. Those 
which do will find their house staff’s 
positions adequately filled. 


Educating Patients 


A problem relating to the educa- 
tion of interns and residents, which 
needs mentioning in a discussion 
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such as this, is that of teaching pri- 
vate patients. Dr. Howard Arm- 
strong in a recent meeting has 
pointed out that private patients do 
not object to being taught. He felt 
very definitely that the problem was 
not one of doctor-patient relation- 
ship but one of doctor-doctor re- 
lationship. He indicated that if the 
patient were properly prepared and 
the learning student or young phy- 
sician is properly prepared there 
should be no friction. 

Dr. Armstrong pointed out that 
many of the problems arose through 
the fact that the doctors in charge 
of patients frequently resented the 
teaching situation and did not pre- 
pare their patients to accept it. It 
was pointed out further that it was 
the doctor’s responsibility to learn 
to teach private patients at the bed- 
side. He felt that any attempt to 
fool the patient into thinking that 
he was not being taught was wrong. 
He pointed out that the hospitals 
could help in the future with this 
problem by selecting a young staff 
for their teaching abilities. 

Probably the hospital’s largest 
function and most important func- 
tion in the future is the hospital’s: 
role in medical education. Here 
the hospital’s medical team in ac- 
tion educates by its presence alone 
but much more can be accom- 
plished. Early indoctrination of the 
preoperative patient and those to 
be subjected to diagnostic proce- 
dure is necessary. 

The nature of the procedures con- 
templated can accomplish much. It. 
is not merely necessary to present a 
detailed description of where the 
tube is going to be inserted, when 
breakfast is to be omitted and when 
the basal anesthetic will be given. 
But the hospital staff should be 
trained to explain their functions 
and their relations to the whole or- 
ganization and institution. 

These instructors of the public 
can casually inform the public of 
the scope of their own particular 
part of the operation. To the aver- 
age lay patient the size of the laun- 
dry, the cost of x-ray equipment, 
the details of operating room man- 
agement are not only of interest but 
can do much to destroy the illusion 
which many patients have that their 
local hospital has more than ade- 
continued on page 126 
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Improving Power Plant Operation 


The problems in a state hospital power plant 


are many, but fuel bills can be reduced 


By CHARLES R. BENDER 
Chief Engineer, St. Louis (Mo.) State 
Hospital Power Plant 


™ OUR PLANT serves a large mental 
hospital in St. Louis. We have had 
many problems, some of which have 
been solved, while many others 
have us still working. One of the 
greatest unsolved problems is that 
of obtaining supplies and equip- 
ment. Many valuable hours are 
spent phoning to secure prices and 
going through the necessary red 
tape to keep the plant supplied. 
Often the needed articles cannot be 
obtained and a makeshift must be 
used. Sometimes due to lack of 
necessary articles it is a real prob- 
lem to keep the plant running. 

It is also a problem to obtain and 
keep qualified personnel due to the 
lower wage scale paid by the state, 
and equally hard to operate the 
plant with the unqualified person- 
nel already on the job. However 
we have spent considerable time 
on training programs with gratify- 
ing results. 

Our plant consists of four 750 hp 
Combustion Engineering Heine box 
header type water tube boilers, fired 
by Laclede Chain grate stokers, 
generating saturated steam at 135 
psi and equipped with two traveling 
coal larrys and a 1000-ton steel 
overhead coal bunker. 

In the engine room we have seven 
steam engines. Four are Chuse 
non-releasing Corliss engines, two 
generating a-c current at 4160 volts 
and two generating d-c current at 
230 volts. The largest being 400 
kw d-c and the smallest a 250 kva 
alternator. Also two horizontal 





This paper was read at the 1953 Amer- 
ican Power Conference, Chicago, Ill. 
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cross compound Meyer riding cut- 
off pumping engines and one small 
releasing Corliss cross connected to 
a horizontal double acting Reumely 
Dawley ammonia compressor. In 
addition to this there are two 45- 
ton York ammonia compressors 
connected to a 75 hp synchronous 
motors through multiple V_ belt 
drives. 


Power Plant Condition in 1949 


In 1949 the plant was in need 
of considerable attention. It was 
subject to frequent shutdowns due 
to loss of steam pressure. The 
largest engine had wrecked itself 
throwing its cylinder head and 
piston out the door and across the 
street. The steam lines were leaky 
enough to blow off your hat. The 
cross compound pumping engine 
ran by jerks and the little Corliss 
engine had no workable overspeed 
trip, while its cross connected am- 
monia compressor had no relief 
valve in the system. 

Due to the failure of the large 
d-c engine part of the hospital had 
to get along without current each 
day so that the little d-c engine 
could pull the laundry. The small 
d-c engine ran continuously except 
for a one-half hour period on Sat- 
urday afternoon when it had to be 
shut down to have its shaft gover- 
nor greased, at which time the hos- 
pital had to be entirely without d-c 
current. Usually someone was 
caught between floors in an elevator 
somewhere in the building. 


e Method of Firing — Firing was 
not exactly according to the best 
practice. A short thin fire was al- 
ways carried, regardless of load. 
The fire bed being no longer than 


the combustion arch. The under- 
fire air was much too strong, blow- 
ing the fire to a high temperature 
right under the arch and then sand 
blasting it out at a rapid rate. Only 
one or two tuyeres were used and 
the rest of the grate was practically 
unused. If there was a sudden in- 
crease in load the fire usually pulled 
away from the gate and since there 
Was no reserve on the chain the 
steam would drop rapidly, necessi- 
tating a rapid shutdown of all but 
the generating engines to save the 
steam for them, and sometimes 
everything went down. No one 
seemed to know about putting the 
combustion control on hand opera- 
tion and pulling in the outlet damp- 
er to prevent the fire from leaving 
the gate. In cold weather three boil- 
ers were used, each with a short 
fire. If the load fell too low for the 
three boilers, rather than taking 
one off the line, the tuyeres behind 
the fire would be opened up and 
enough cold air admitted to hold 
down the steam. 

One fireman’s method was to 
bring the steam up till all safeties 
popped, then open all tuyeres be- 
hind the fire, plus the side doors 
and blow down the boiler. This he 
usually kept up until the steam 
dropped too low to be brought back. 
If the engineer was not quick in 
unloading the heating system and 
the less important engines, the hos- 
pital would soon be without power. 
After repeated efforts to teach the 
fireman we finally demoted him to 
coal passer. 


Improved Firing Methods 

The assistant chief started a re- 
form in firing methods as soon as 
he arrived on the job. He taught 
the firemen to carry a boiler on 
bank. Never again were three 
boilers used. Most of the time only 
one boiler is used and the banked 
boiler placed on the line only dur- 
ing peak winter time loads. The 
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do a good job, and at the same time show savings 
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How ONE drum of Wyandotte F-100 
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Two tablespoonfuls of Wyandotte 
F-100 — slightly less for walls, 
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one gallon of powerful cleaning 
solution. All you add is your own 
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concentration, one drum of Wyan- 
dotte F-100 can save you up to 
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trated cleaners in 55-gallon drums). 


Makes surfaces bright, 
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controls of the second boiler are 
kept on hand and it carries only 
enough load so that the other will 
be kept at its most efficient rating. 
As soon as the load drops enough 
the second boiler is banked. In this 
way a high CO, is continuously 
maintained on one boiler around the 
clock and the other is operated in 
hand control with the outlet damper 
pulled in sufficiently to give about 
10% CO, while running and is 
banked as soon as it is not needed. 


e Banking a Boiler — To do this 
we merely run in a short thick fuel 
bed, run the hopper empty, close 
all tuyeres, pull in the outlet dam- 
per as much as possible and let a 
very slight amount of air in under 
the gate. Nearly full pressure is 
maintained on the boiler at all times 
so that it is ready to go on the 
line in a few minutes in an emer- 
gency. 

We carry a thicker and much 
longer fuel bed on the chain of the 
steaming boilers than formerly and 
with less air pressure. Much more 
of the grate is then in service and 
the fire is not as hot in one spot 
under the arch. Arches last several 
times as long and the boilers carry 
double the former load, also there 
is no danger from a sudden increase 
in load as there is a reserve on the 
chain. 

Each boiler had eight steam jets 
inducing secondary air into the 
front just below the arch. We re- 
moved these and installed four jets 
in the rear. These jets do not in- 
duce any air but pick up air which 
leaks through the closed tuyeres 
behind the fire and throw it for- 
ward into the fire. This makes use 
of air which formerly leaked 
through the boiler carrying away 
valuable heat. 

We had some trouble with the 
tip ends of the blower pipes burn- 
ing off. We first filled the ends with 
weld and drilled a 3/16” hole in 
each pipe. The welded ends would 
burn off, leaving too large a hole. 
Finally we solved the problem by 
turning up nozzles on the lathe from 
old broken grate links. These ex- 
tended into the furnace and the 
pipes were kept in the clear. 


e CO, Recorders — Firing was 
greatly improved by the installation 


HOSPITAL MANAGEMENT 











~m=“ A WwW ADs € TO © =O oy et 



























Chamberlin Security Screens can be 
ordered with special emergency re- 
lease permitting instant patient re- 
moval by operation of lock from 
outside building. Special key opens 
all screens from inside. 
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Reduce the threat of disaster, too, 


with Chamberlin Security Screens 


You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
case of fire. No stubborn or jammed 
locks to hinder rescue operations. Ex- 
clusive Chamberlin locks permit instant 
patient removal from outside in emer- 
gencies. 


You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 


You reduce sash repair and paint 
costs. Chamberlin Security Screens 
mounted at recommended distances 
from window help prevent mutilation 
of window frames, sash, paint. 


You reduce grounds maintenance 
costs. Patients can’t throw litter out 
of window, can’t store it on window 
sill, can’t receive forbidden objects. 


You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they’re only a few of the 
savings and services other hospital ad- 
ministrators receive every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 






—— 


Detention Type Protection Type 





Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and eco- 
nomical protection for 
non-violent patients. 





Safety Type 





QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: Prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude  acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside, 


Modern institutions turn to 


CHAMBERLIN 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LABROSSE ST. * DETROIT 32, MICH. 





CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, and Insect Screens 
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of CO, recorders. To save money 
only two were installed for four 
boilers. Since we never use more 
than two boilers at one time we 
connected the CO. recorders through 
a manifold which enabled us to use 
any CO, machine on any boiler. 
Considerable trouble was experi- 
enced with the CO, recorder lines 
eating out with the sulphuric acid 
in the flue gas. We have lately 
been trying plastic lines with ap- 
parent success. 

Formerly no boiler compound was 


used other than sodium sulphite for 
oxygen protection. Zeolite softened 
water was supplied for makeup. 
About every six months a boiler 
would be taken off the line and 
turbined. Sometimes scale in the 
tubes would be so thick that the 
tube turbine could not get through. 

Conditions were greatly improved 
with full boiler treatment, includ- 
ing a daily test. A continuous com- 
pound feeding pump was installed, 
feeding directly into the boiler 
drums. Now no turbining is neces- 








on 30 years of 


proven performance with 


line of 
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The stamp of approval which you have placed on Solar’s line 
of original self-closing waste receptacles has been acquired 
through years of producing quality units. 

In every conceivable type of location you will find Solar 
Self-Closing Waste Receptacles. With its exclusive gravity 
self-closing top, the Solar Receptacle has become a sanitation 
“must” in schools, hospitals, food processing plants, factories, 
municipalities and countless other institutions. It has no 
springs, weights or hinges to get out of order. The very sim- 
plicity of the Solar top is our assurance to you of satisfactory 
service. 

Your premises will be neater, cleaner and safer with Solar 
Self-Closing Waste Receptacles. Write for additional informa- 
tion. 


SOLAR-STURGES Mfg. Div. 


Pressed Steel Car Company, Inc., Melrose Park, Illinois 








sary any more and after a six- 
month run the boiler is as clean 
as it was when started. 

We built a home-made continu- 
ous blow-down heat exchanger at 
no expense out of an old hydro- 
static cylinder oil tank with internal 
tube bundle made of an old return 
bend radiator. This saved a couple 
of tons of coal per day during the 
heating season, but showed a ten- 
dency to foul up with iron oxide 
from the zeolite water. At present 
we are trying an amine treatment 
fed by a home made feeder of the 
by-pass type. 

During the heating season we 
normally keep one boiler on the 
line, one on bank to be used during 
peak loads, one laid up in wet stor- 
age, and the fourth laid up dry. 
The boiler which is laid up wet is 
kept solid full of water from the 
continuous blow-down heat ex- 
changer. This prevents external 
sweating on tubes and headers, also 
keeps the boiler hot and more near- 
ly ready to go in case of emergency. 
The boiler is filled with hot treated 
oxygen free water. After passing 
through the boiler the water goes 
to the sewer through a blow-down 
line. 

We experienced considerable dif- 
ficulty with our 1000-ton overhead 
bunkers. The unlined steel sur- 
faces were eaten through in several 
places and had to be patched. Fi- 
nally, after trying all kinds of paint 
which would not stand up, we 
found that waste oil would protect 
the surface. We get the oil from 
a nearby filling station and apply 
it with a broom and 5 gallon bucket. 
The coal passer stands on the coal 
and oils out the bunker as the coal 
is used down. 


Solving the Engine Problem 


The engine, a four-valve, non- 
releasing type, is simple and de- 
pendable, yet at times things can go 
wrong. As was stated before the 
largest engine was wrecked. 

The cause seems rather unusual. 
For a time the manufacturer made 
engines with pistons which were 
not round. The pistons had two 
snap rings with both gaps at the 
bottom. The bottom two-thirds of 
the piston fit the cylinder exactly, 
while the top third was cut away 
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Nurse, 
when will my 
doctor be here? 






Add AUDIO easily 


to your present 


VISUAL nurse cal system 


of corridor domelights 








He’s expected 
shortly, 
Mrs. Jones 







Executone’s Audio-Visual Nurse Call 
System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight FOUR MORE Executone SERVICES 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 
Many hospitals—old and new—are discovering the econo- 2. Doctors’ Call System locates doctors instantly, 
my and efficiency of Executone’s Audio-Visual. system. anywhere in the hospital. 

More patients are handled with less effort, in less time! 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
“‘pillow speakers’’. 


3. Bed Occupancy Monitor® alerts nurses when a 


One hospital reports that Executone has reduced operating “bed restricted” patient tries to get out of bed 
costs 8% per bed. /t is an invaluable aid in relieving the ; 
nurse shortage. 4. General Administrative Intercom coordinates 


By pressing a bedside button, the patient activates signals at three activities between departments and individuals. 


locations—chime and light on nurse’s control station, corridor dome- 
light, buzzer and light on duty stations. The nurse presses key to 
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reply ... Executone’s Call System may be installed complete, added | EXECUTONE, INC. Dept. E-7 _ i 
to existing domelight systems, or installed without domelights. i 415 Lexington Ave., New York 17, N. Y. ; | 
Without obligation, please let me have information 
f on the following: H 
1, 0 Audio-Visual Nurse Call System i 
q () Radio-Sound Distribution System 
C] Bed Occupancy Monitor® [] Doctors’ Call System l 
CL] General Administrative Intercom | 
aq Name E ee a | 
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fe ___ State. | 
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slightly to allow for expansion. The 
clearance is not great enough to 
notice and few knew that the pis- 
tons were not round. 

The piston fit the rod loose 
enough to be turned back by hand 
after turning the rod to adjust the 
clearance at the crosshead. This 
particular engine never had a good 
fit between rod and piston and 
throughout the years it worked a 
little, causing a noise that no one 
ever found. Finally the noise got 
bad enough to cause alarm and it 
was located. The piston and rod 
were removed and the rod built up 
with weld and turned down to a 
press fit. This cured the knock but 
the piston was not in with the top 
third up, when the clearance was 
adjusted and there was no way to 
turn it on the rod any more. 

However the engine ran fairly 
well for a few months until the rod 
broke at the shoulder that fits 
against the piston. The piston then 
ran the length of the cylinder free, 
hitting the cylinder head hard 
enough to take it off and out the 
door. No one was in the street at 


the time so there was no loss of 
life. The piston and cylinder head 
passed within a few inches of a 
4169 volt generator which was run- 
ning at the time but no harm was 
done. 


¢ Complete Overhaul — An engine 
company sent a man out to super- 
vise the complete overhaul of the 
four engines several months later. 
The wrecked engine was rebored, 
fitted with a new round piston, new 
cylinder head and placed back in 
service. 

After the overhaul all four en- 
gines ran badly and the tool marks, 
instead of wearing out, continued 
to score deeper in the valve cham- 
bers. We found that the engines 
needed a heavy oil compounded 
with nine to ten per cent acidless 
tallow. For a time we had to cook 
up our own tallow from our butcher 
shop to enable the engines to run. 
However No. 4 engine scored its 
crank end admission valve so badly 
no oil could lubricate it. It got so 
bad something had to be done. We 
draw filed the valve smooth, re- 
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NOW! Lowest Cost Ever for 
a Genuine HILD Floor Machine 











You save on your initial investment. You keep on saving in re- 
duced labor cost. With its husky % H.P motor and 12% inch 
brush spread, the HtLD Model “K” matches the performance of 
larger, more costly floor machines. It glides effortlessly, silently 
over the floor...has attachments to scrub, wax, polish, buff, sand 
or steel-wool floors of all kinds. Built to estab- 
lished HiLD quality standards with efficient new 
greaseless power transmission system. 


HD) 
System. 





HILD “Wet. 
Portable Vacuum 


ILD Al 
-Auto-Mati 
UPHOLSTERY 





moving all score marks. Then we 
filed the valve chamber with a short 
piece of a file. After all marks 
were filed out we coated the valve 
with rough grinding compound and 
two men gave it a back and forth 
and rotary motion in the chamber 
for two days. It smoothed up and 
has been running very well ever 
since. 

Our engines are equipped with 
the interia type shaft governor. The 
regulation is excellent as long as 
the governor pins are well greased. 
Since we supply our own x-ray 
current our regulation has to be 
good. When they installed a new 
a-c extractor in our otherwise d-c 
laundry trouble was caused every 
time the extractor was started, as 
it starts directly across the line and 
draws a very heavy starting cur- 
rent. With some experiment we 
found that an auto chassis grease 
lubricated the governor pins best 
and lasted longest. 

Although the four engines are 
all the same make and all use the 
same .steam each one has its own 
individual troubles and sometimes 
they are very hard to find. No. 3 
engine developed a _ mysterious 
knock when the a-c load increased. 
We thought it was everything from 
main bearing to a loose piston but 
finally found that the crosshead and 
crank bearing boxes did not fit tight 
enough in the connecting rod and 
received an up and down motion 
because of the wedge. The trouble 
was fixed when we shimmed up 
hard under both boxes with a stain- 
less steel shim. 

Indicator cards showed that the 
cross compound pumping engines 
were cutting off so soon that the 
low pressure side was going down 
to a vacuum. Lengthening cut off 
on high pressure cylinders gave 
smooth operation. 

In 1949 only one a-c engine had 
a speed changer. This consisted of 
a small motor in the flywheel which 
adjusted the governor and was con- 
trolled from the switchboard. 


e Speed Changer — To synchronize 
the engine it was always necessary 
to raise or lower the speed of the 
one with the speed changer to suit 
the one without. In order to have 
60 cycle current it was necessary to 
install another speed changer. This 
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oJ tons | 
_ ~per week 


“with tested quality 
work at very low cost 


per pound” 


\ That’s the 15-year experience 
’ of Camarillo State Hospital 
Camarillo, Calif. 


since standardizing with HOFFMAN Laundry Equipment 


From opening day in 1936, the patient population of this insti- 
tution has more than doubled, but laundry service has kept pace. 
Additional equipment has been installed after consultation with 
Hoffman Laundry planning experts. Most recent changeover has 
been to mechanized handling, with unloading washers and 
hydraulic extractors now processing the present 1/2 tons-per- 
hour requirement of over 5,300 patients. 

Though your linen requirements may not match those of 
Camarillo, the principle is the same: take advantage of Hoffman's 
complete laundry service and gain low costs, smooth work-flow 
and ample linen supplies. 





Hoffman hydraulic extractors, capable of extracting 
200-pound loads of 5-minute cycles, handle the bulk 
of extracted work. 











In the washroom, eight unloading Hoffman washers and Balanced production on rough-dry work has been provided by eight 
8-roll flatwork ironers process the present 55-ton weekly Hoffman tumblers. Shown here are two 42 x 90 ‘‘Balanced Suction’ 
volume at Camarillo. models. 





e+. DIVISION 


=Korllman 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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we did, purchasing a second hand 
speed changer from a municipal 
plant that went diesel. We then 
mounted an electric clock near our 
battery operated clock and_ in- 
structed the engineers to follow the 
battery clock by varying the speed 
of the engine. 

One engineer invented a better 
way. If on the night watch he let 
the time get off a few minutes he 
merely set the electric clock with 
the battery clock. To cure him I 
had to place an electric clock in the 
maintenance shop of the hospital 
unknown to him. After that he 
never could figure how we knew 
when he was tampering with the 
clock and always blamed the oiler 
for snitching. 


Electrical Distribution System 


Our electrical distribution system 
consists of d-c cables in ducts with 
closely spaced manholes, but the 
three phase four wire 4160 volt sys- 
tem which was added later, wanders 
all over the lawns only a few feet 


underground in parkway cable. No 
one knew exactly how it reached 
its various destinations. 

Two years in succession the cable 
to the nurses home and employees 
building broke after an extended 
hot spell. One time under a side 
walk and another under the con- 
crete street.. For a time it was 
necessary to lay a length of 4160 
volt parkway along the street to 
temporarily supply the buildings, 
until an underground line could be 
pulled through some extra ducts 
in the d-c system. Later we ran 
a second line from the plant to the 
hospital through d-c ducts and so 
arranged the switch gear that all 
the load could be thrown on either 
line. 

On one occasion we noticed a 
mental patient sweeping garbage 
from the loading platform down an 
electric manhole onto a 4160 volt 
line. The man in charge of the 
patients told me they had been do- 
ing it for 13 years and just sup- 
posed it was a sewer. The garbage 
ran through some empty ducts, 


smelling up the power plant after 
every rain, but I never knew where 
it came from. We cleaned out the 
manhole, getting out a dozen bar- 
rels of rotted down garbage which 
we washed into a sewer with a fire 
hose. A_ patient watching said, 
“They take sewage out of one sewer 
and put it in another.. Looks like 
they ought to be in here.” 

We expect to build a new laundry 
soon which will be powered with 
a-c current. We do not have suf- 
ficient a-c capacity to carry it as 
our present laundry uses d-c cur- 
rent. The cheapest way out of the 
difficulty seemed to be a high speed 
150 kw generator belted to the fly- 
wheel of our large d-c engine. We 
will use a flat belt drive with idler. 
The switch board will be large 
enough for a 700 kw unit as we 
hope to have a uniflow engine some 
day in the near future. We favor 
this due to its economy over the 
wide load ranges experienced in a 
hospital plant. 

The shaft of the engine would ex- 
tend to a small d-c generator so 
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AL BLANKET 
HRINKAGE 83% 


Repeated tests under average hospital 
laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually 

reduces blanket shrinkage as much as 83%. Yet, 
Horner Anti-Shrink Blankets retain their deep, 

soft nap, “warmth without weight” and original 
beauty after scores of launderings. They'll help 
you cut blanket maintenance and replacement costs 
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2x2 
Slides 


For REFERENCE and TEACHING 


Sets of fifty 35mm Micro X-Ray Recordings of roent- 
genograms from leading specialists’ files. Diagnos- 
tic detail and densities retained. 


Refresh your memory by looking over these series. 
Refer to these slides when diagnosing or treating 
a similar case. Use a viewer, or project the films 
for teaching or lecturing. 


COLLECTION SERIES: 


1. Studies of the Colon, St. Luke's Hospital, Chicago. 
2. Angiocardiography, New York Hosp., New York City. 
3. Pediatric Roentgenology, Cornel! Medical Center. 
4. Myelography, Neurological Institute of New York. 
HORNER WOOLEN MILLS © GATON RAPIDS 6. MICH. ] 5. Pulmonary Infections, Si. Luke's Hospital, Chicago. 
| 6. Fractures of Ankles, Ravenswood Hosp., Chicago. 


Write for detailed description of sets by number. 
Price $15.00 a set. Satisfaction Guaranteed. 


MICRO X-RAY RECORDER 


; 1941 N. Western Avenue e@ Chicago 47, Illinois 
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[F YOU WANT 
IT TO MOVE 


pur IT ON BaSSiCK 


Hospital beds, bedside tables, screens, service carts, laundry 
hampers — anything mobile will roll more easily, quietly, 
safely on Bassick casters. Bassick makes the world’s widest 
line of caster types and sizes for quick, easy attachment to 
all wood and metal furniture. 


“‘DIAMOND-ARROW™" CASTERS 


“Diamond-Arrow” Casters, 
with patented full-floating ball 
bearing swivel, roll quietly on 
soft rubber tread, self-lubricat- 
ing bearing wheels to cushion 
shocks, protect floors. Electri- 
cally conductive wheels are 
available where required. Fur- 
nished with stems and adapters 
for every type of equipment. 












The caster illustrated is 
equipped with the Bassick 
rubber expanding adapter. 
Excellent for easy replace- 
ment and tight holding in 
bed legs. 


See the Bassick catalog 
insert in the Hospital 
Purchasing File. 


RUBBER-CUSHION GLIDES 


Rubber-Cushion Glides with flat 
hardened steel base for chairs and 
light furniture prevent noisy scrap- 
ing of floors. May be attached to 
wood by nail or to metal by ma- 
chine screw, spring, or expanding _ 
rubber adapter. 


SERIES “99” TRUCK CASTERS 


~ = Series “99” Truck Casters are quiet, 
easy swiveling, easy rolling, top 
quality plate casters—ideal for in- 
stitutional trucks. Sizes 3 in. to 8 in. 
For light and heavy loads. 





THE BassicK ComPANY, Bridgeport 
2, Conn. In Canada: Belleville, Ont. 


Bassick 
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MAKING MORE KINDS OF CASTERS. .. MAKING CASTERS DO MORE 
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A friendly American distributor is near you in princi- 
pal cities—ready to help you pronto when service is 
needed! He maintains an efficient office with factory- 
trained mechanics, genuine replacement parts, new 
improved American abrasive paper, high quality 
American floor finishes and maintenance materials. 
And, of course, he carries a complete line of modern 
American machines. 

His broad practical experience can help you solve 
all floor maintenance problems—and save time, labor 
and money on all types of floors in public buildings, 
factories, hospitals, schools, offices! We’ll be glad to 
arrange a FREE demonstration on your own floors, 
without obligation. Just send coupon. 


MERICAN Floor Wachines 





American Floor Surfacing Machine Co., 
545 So. St. Clair St., Toledo 3, Ohio. | 
Send latest catalog on the following, | 
without obligation: 
1 Deluxe Maintenance Machine [J Floor Finishes | 
0) Wide Mouth Tank 00 Water Pick-Up Machine 
O Please arrange a FREE demonstration of Ameri- 
can DeLuxe, 
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that the small remaining d-c load 
could be handled, making it nec- 
essary to run only one engine. This 
would put the rest of the engines 
on a standby basis. 


Our fire-room combustion control 
equipment is electrically operated 
and the fireman is in trouble if the 
current fails. A little one kilowatt 
air-cooled generator had been in- 
stalled in the fire-room. It was sup- 
posed to start automatically and 
take over the control board load in 
case of power failure. However it 
seldom worked in an emergency. 
We overhauled an extremely small 
vertical steam engine which we got 
from a laundry junk pile and set 
it up on a little concrete foundation 
in the fire-room, belting it to the 
one kilowatt generator. The gen- 
erator hung on the gasoline motor’s 
crankshaft so we had to replace the 
flywheel with a small pulley and 
run motor and generator both. The 
gas engine’s piston, connecting rod, 
valves, etc., were removed and the 
crankpin weighted for balancing 


purposes. Now any time there is an 
emergency the fireman opens the 
throttle and the lights come on. 


Exhaust Steam 


Using exhaust steam in summer 
time is always a problem in a non- 
condensing plant such as ours. We 
changed a number of water heaters 
throughout the buildings from live 
to exhaust steam. Also put a whole 
building on exhaust steam and 
saved a tremendous amount of coal. 
Where the lines were too small pro- 
vision was made to switch back to 
live steam in colder weather. 

Due to better firing methods, use 
of more exhaust steam, repairing of 
leaks and a cheaper coal our fuel 
bill dropped from $110,000 per year 
in 1949 to $67,000 per year in 1952. 

We still look forward to a greater 
utilization of exhaust steam in the 
non-heating season and are think- 
ing of trying the absorption type of 
air conditioner. The type we ex- 
pect to try will use exhaust steam 
at zero pressure, comes in packaged 
units. & 


Midwest Meeting 
continued from page 52 


ing drawn up and which the A.M.A. 
and the A.H.A. will be asked to 
approve later this year, asserted 
Dr. Crosby. 

Agreeing, Dr. McCormick said, 
“This code will allow more access 
of physicians to hospital governing 
boards. 

“It will give full professional ap- 
proval to the status of anesthesiolo- 
gists, pathologists, radiologists and 
physical medicine physicians em- 
ployed full-time by hospitals. 

“Other aspects of the code will 
iron out past difficulties between 
the profession and hospital man- 
agement, with the primary goal of 
preventing exploitation of the pa- 
tient, the hospital or the doctor.” 


Washington’s viewpoint . . was 
interpreted by Albert V. Whitehall, 
director of the A.H.A.’s Washington 
Bureau. The new administration, 
he reported, in biding its time and 





Two New PUTNAM Books for the 
Hospital Administration and 
Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 
Brings together in concise form the best of administrative 
planning to serve the busy executive and members of his 


THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 
A book every board member should have immediately, since 
the author has specifically pointed out the trustee’s authority. 
Be sure the members of your board are supplied with it at 


staff. 


once. 





Gentlemen: Send at once 








OURS, at $4.50 per copy. 





G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N.Y. 


copies of McGibony’s PRINCIPLES OF HOSPITAL 
ADMINISTRATION, at $6.80 per copy. 


copies of Sloan’s THIS HOSPITAL BUSINESS OF 


H-2A 














Name IU Sessa Anette 
Title 

Street 

City State 





( Remittance enclosed [] Bill me CJBill hospital account 











116 













OVER 
CHAIR 
TABLE 


No. 8032 


For prices on 
these pieces as 
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... with these electrically-conductive operating room units 


e Many prominent institutions have standardized on _ collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static | compare the advantages of “Blickman-Built.” 
charges effectively through electrically- i a 

& me - ally-conductive Wi. SEND FOR BULLETIN 9 ORC ...... illustrates and 
casters and floor tips. Sturdy, seamlessly welded con- E: describes more than 50 different Blickman-Built 
struction assures long service life. Elimination of dirt- ® stainless steel units of operating room equipment. 


























Graystone 


Ferguson Utility Table Curved Instrument Table 














:z, Blickman-Built 


e Hospital égup mont 





You are welcome to our exhibit at the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N.]., Booths No. 101, 
103, May 20-22, and to the Catholic Hospital Association Convention, Kansas City, Missouri, Booths No. 701, 703, May 25-28. 








Supetstjtjous 


e«eabout 3 on a match? 


Desmond Dribble lit cigarettes for the 
boss, the boss’s daughter and himself— 
on one match. 


Next morning the boss took a prattfall 
on the newly waxed floor of his office. 
Before he was whisked away to the hos- 
pital, he pointed an accusing finger at 
Dribble and shouted, “You're fired! And 
stay away from my daughter, too!” 


Dribble did some hurried research. 
Bursting: into the boss’s room, he said, 
“Don’t blame the match, boss. It’s our 
floor wax. We've had thirty slip-falls in 
the past 10 months. I’ve called in a 
LEGGE Safety Engineer.” 


With Lecce Safety Polishes, slip-falls 
stopped. And maintenance costs dropped 
to almost half. Because the LacGE Polish 
stayed on the floor 8 times as long as 
wax, without the need for stripping and 
reapplying. 

Dribble? A promotion and a trip to 
Niagara with the boss’s daughter. Just 
before they left, the boss lit cigarettes for 
them. Lit his own, too—on the same 
match. 

Superstition aside, we'll 
gladly show you how 
LEGGE Maintenance 
prevents slip-accidents, 
saves you money. Mail 
coupon today for full 
information. 

Walter G. Legge Com- 
pany, Inc., 101 Park 
Ave., New York 17, 
N. Y. Branch offices in 
principal cities. In To- 
ronto, J. W. Turner Co. 


Like a reprint? Just clip coupon. 








Walter G. Legge Company, Inc. L-5 
101 Park Ave., New York 17, N. Y. 


(J Please send a reprint of this adv. 

() Send me your FREE booklet, ‘‘Mr. Higby 
Learned about Floor Safety'’. 

oO Have a Legge Safety Engineer phone me 
for an appointment. 
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sizing up the situation before en- 
dorsing Federal health appropria- 
tions and grants in aid. 

Speculation fills the Washington 
air on the Eisenhower administra- 
tion’s possible action on public med- 
ical issues. Talk is heard, for ex- 
ample, that Hill-Burton funds will 
be cut from $150,000,000 to $60,000,- 
000. 

Now under consideration are bills 
proposing that Blue Cross premiums 
for indigents be paid from Federal 
funds, that income tax provisions 
be amended to allow full deduction 
for medical expenses, and that Fed- 
eral grants in aid to the states be 
abandoned. 

As a result of all this uncertainty, 
the status of hospital legislation is 
necessarily conjectural. 

“During this lull,” Mr. Whitehall 
advised, “we can improve our time 
by improving our public relations. 
And these start with patients.” 

He deplored the fact that hos- 
pitals too infrequently ignore op- 
portunities to “sell” their institu- 
tions to the public. 

“Hospital officials talk too much 
about money and costs,” Mr. White- 
hall charged. “The incoming pa- 
tient is interested primarily in serv- 


ice, in regaining his health.” 





1927 versus 1953 

™ RUNNING A HOSPITAL 25 
years ago was a lot sim- 
pler than it is today, com- 
mented John R. Smiley, su- 
perintendent of St. Luke’s 
Hospital, Kansas City, Mo., 
in his address before the 
Mid-West Hospital Asso- 
ciation’s convention. 

Somewhat nostalgically he 
recalled the days when 
hospitals could buy ham for 
17 cents a pound, as com- 
pared with 57 cents today. 

Eggs then were 26 cents 
a dozen, potatoes $2.25 per 
hundred pounds and bed 
sheets $9.60 a dozen. Prices 
for all these have doubled 
or tripled. Nurses’ gowns 
in 1927 were $2 each; com- 
parable ones are $5 today. 











A practical tip: provide conva- 
lescent patients (who have long, 
boring hours to spend in bed) with 
pamphlets and news sheets con- 
cerning hospital services to him and 
his community. 


Patient's point of view .. came 
under the scrutiny of Harley Rice, 
business manager of Porter Sani- 
tarium and Hospital, Denver, Colo., 
who dealt wittily but practically 
with the subject. 

“It [the patient’s point of view] 
is horizontal,” he said, “and every 
hospital administrator should be 
operated on once every four years 
to better understand this point of 
view. Then he will appreciate why 
the patient needs to be treated as 
a person, not a number, and why 
explanations and personal attention 
should be paid to him.” 

To accomplish this, Mr. Rice sug- 
gested that every member of a 


hospital’s personnel — _ doctors, 
nurses, business office employees, 
clean-up workers, et al. — needs 


training in tactful understanding of 
the patient’s problems. 

Such little things disturb the 
anxious patient that everyone deal- 
ing with him must be constantly on 
guard. An unfortunate remark, a 
mysterious look or an absentminded 
scowl can drive the timorous pa- 
tient frantic. 

Mr. Rice recounted the incident 
of the inexperienced nurse who 
murmured, while offering the pa- 
tient his pill, “I wonder if this is the 
right one — yes, it must be.” Imag- 
ine the psychological reaction to 
that! 


Psychic trauma. . to the patient 
was likewise the theme of Dr. Ed- 
win R. Core, staff member of Kim- 
ball County Hospital, Kimball, 
Neb. Such trauma often com- 
pounds the surgical or drug trauma, 
he averred. 

“Every patient is a prima donna, 
to some extent,” he said. It is 
therefore important that the pa- 
tient’s special temperament be 
treated along with physical ills. 

The pride, privacy, fears and 
curiosity of the patient should be 
both informed and allayed. For 
example, there is the fear that un- 
der anesthesia, personal secrets or 
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in hypertensive emergencies, 
when the blood pressure must be 
dropped in a matter of minutes, 
Solution Intravenous Veriloid mer- 
its first consideration. Its action is 
prompt and profound, lowering 
the arterial tension in most pa- 
tients to or near normotensive lev- 
els. However, the clinician at all 
times has complete control of the 
extent of the blood pressure drop. 
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The dependable hypotensive action 
of Solution Intramuscular Veriloid 
makes this unique extract of Veratrum 
viridealkaloids highly valuablein mild 
and moderate pre-eclampsia. It pro- 
duces a prompt initial fall in blood 
pressure, and, given at intervals of 
3 to 6 hours, it then holds the tension 
at or near normotensive levels until 


delivery occurs. 


Note These Results 
In a series* of 56 patients with mild 
to severe pre-eclampsia, excellent re- 
sults were obtained in 47 patients, 
good results in 4, and fair results in 5. 
In all patients the significantly de- 
pressed blood pressure was main- 
tained until delivery took place. In 
5 cases of postpartum pre-eclampsia, 


the results were especially gratifying 


*Finnerty, F. A., Jr.,and Fuchs, G. J.: Washington, D.C., 
to be published. 


Ta TRU TU i. Preeclampsia 


Brand of Alkavervir 


since only a single injection was re- 


quired in each patient. 


Solution Intramuscular Veriloid 
merits ready availability in the labor 
and delivery rooms; it can aid sig- 
nificantly in the management of the 
eclamptic patient. 


In Hypertension 
Given in proper dosage, Solution In- 
tramuscular Veriloid offers a positive 
means of lowering the blood pressure 
not only in eclampsia, but also in 
malignant hypertension, encephalop- 
athy, and hypertensive crises. A single 
dose produces its maximum effect in 
60 to 90 minutes and exerts a hypo- 
tensive influence for 3 to 6 hours. 
Through repeated injections, the 
blood pressure may be depressed for 
hours or even days, depending upon 


the therapeutic need. 


Solution Intramuscular Veriloid, containing 1.0 mg. of alka- 
vervir per cc. of buffered isotonic aqueous solution incorpor- 
ating one per cent procaine hydrochloride, is available through 
all pharmacies in 2 cc. ampuls packed 6 ampuls per box. 


RIKER LABORATORIES, 


INC. 


8480 Beverly Blvd. - Los Angeles 48, Calif. 


VERILOID, GENERICALLY DESIGNATED ALKAVERVIR, IS 
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undesirable inner traits may be re- 
vealed. 

“Actually,” said Dr. Core, “noth- 
ing much amiss ever is revealed un- 
der anesthesia, and it helps the pa- 
tient to reassure him along this 
line.” 


M.R.L. sessions . . sponsored by 
the Mid-West Conference of Medi- 
cal Record Librarians, formed an 
integral part of the over-all con- 
vention picture. 


Mrs. Enna C. Black, chief medical 
record librarian of the Hillcrest 
Memorial Hospital, Tulsa, is presi- 
dent of the M.R.L. conference. She 
said it is necessary for M.R.L.’s to 
be constantly alert to find suitable 
individuals who can fill these very 
necessary hospital positions. 

Not only are speed and accuracy 
in spelling and pronunciation essen- 
tial for custodians of medical rec- 
ords, but speed, accuracy and pa- 
tience in filing and cross-indexing 
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HOSPITAL CASEWORK by Maysteel is re- 
ceiving more and more acceptance by leading 
hospitals from coast to coast. A Maysteel En- 


gineer is ready to work directly with your staff 
or architect. The years of experience in metal 
fabrication give Maysteel the know-how for 


solving your problem. 


Whether you want specially-designed equipment 
or can adapt your needs to the Maysteel UNIT 
SYSTEM you, too, will find Maysteel Hospital 
Casework the high quality line for 


modern hospitals. 


MAYSTEEL PRODUCTS, INC. 


740 N. Plankinton Ave., Milwaukee 3, Wis. 
Factories in Mayville and Sheboygan, Wis. 









Representatives in all principal cities 
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are no less so. At the 450-bed 
Hillcrest Memorial Hospital, some 
22,000 medical records are handled 
per year. 

“One of our biggest jobs is to help 
in research,” Mrs. Black stated. “We 
may get orders for cases on diabetes 
mellitus, pemphigus or carcinoma. 

“We must know that diabetes is 
a pancreas disease, pemphigus a 
skin disorder and the last a malig- 
nant tumor.” 

Training, she pointed out, may 
take two forms: Two years of col- 
lege plus a year’s course in one of 
22 specialized schools. 


Social gatherings . . which fea- 
ture the Mid-West convention each 
year were as usual well attended 
and interestingly programmed. 

On April 15, at the special dinner 
honoring the Catholic Sisters, Ar- 
thur M. Murphy, Ph.D., president 
of The Saint Mary College, Xavier, 
Kansas, spoke on “The Real Mean- 
ing of Democracy.” 

The following evening’s Annual 
Dinner was in honor of Mid-West’s 
president, past presidents and the 
heads of member state associations. 
Presided over by Hal G. Perrin, 
the event’s focal point was of course 
the induction of the president-elect, 
Harry J. Mohler, who is president 
of the Missouri Pacific Hospital As- 
sociation, St. Louis, Mo. (For other 
officers, see box on page 00.) 


Exhibits .. are of course indispen- 
sable and valuable adjuncts to any 
hospital convention. They furnish 
the common ground on which ad- 
ministrators and purchasing agents 
can learn of new and improved 
products, and on which the vendor 
has an opportunity to display his 
ways to best advantage. 

Well over 100 commercial firms 
reserved booths both large and small 
in the spacious arena of the Muni- 
cipal Auditorium, and this impres- 
sive aggregation was supplemented 
by a number of scientific and edu- 


cational exhibits. ® 


EDITOR’S NOTE 

In addition to the general story 
above, some specific phases of the 
convention's proceedings will be 
covered in short articles as space 
is available. 

continued on page 126 
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AN IMPORTANT NAME IN MEDICAL 
AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 


THE STERILON NYLON BLOOD FILTER 


Tue heart of the Sterilon Blood Recipient Set is the 
filter. The Sterilon monofilter is made of extruded 
nylon monofilament ... a single smooth strand of nylon, 
leaving nothing to slough off . . . woven into a large 
seamless tubular filter of square, uniform mesh. The 
upper end of the filter is sealed with nylon. A poly- 
styrene support within the filter prevents collapse and 
the bottom of the filter is welded into the drip housing. Sterilon products are produced in a New Laboratory and 
This construction, a development of the Sterilon Plant in Buffalo, New York dedicated to the development 


; : : Baas of improved blood transfusion equipment and other hospital 
Corporation, assures uniform filtration and admuinis- accessories. Sterilon production facilities are available to 


tration of blood or plasma by gravity or under pressure. concerns creating products for the medical and hospital field. 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N.Y. 
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PRODUCT NEWS — LITERATURE 


New X-ray Film Hanger 

= A NEW X-RAY FILM HANGER and a 
semi-automatic loader board that 
punches the film and then guides 
the film hanger to instantly pick up 
the film has been announced by 
Hard and Co., Inc. These stainless 
steel hangers are narrow enough to 
fit either hand processing tanks or 
full automatic machine processors; 
loading of film is simple and con- 
struction permits instant removal. 
Eliminates finger-marked film. 
Punches and dies are fully adjust- 
able and are renewable at nominal 
cost. 


Circle 501 on mailing card for details. 





Small X-ray Tubes Available 

™ GENERAL ELECTRIC has announced 
the manufacture of a pair of new 
diagnostic x-ray tubes that are 35 
per cent lighter than contemporary 
tubes of similar ratings, and have 
68 per cent fewer parts than pre- 
vious conventional tubes. Two air- 
circulating blowers provide a heat 
dissipation 2% times greater than 
that provided by units not equipped 
with this type of blower, according 
to the manufacturer. The tubes are 
designed for low-voltage and high- 
voltage radiography and are adapt- 
able to any diagnostic unit of any 
type, model or manufacture. 

Circle 502 on mailing card for details. 
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Streamlined Leaf Remover 

™ THE RECENTLY INTRODUCED Turbo 
Jet power leaf mill. gathers and 
pulverizes fallen leaves, blowing the 
fine chaff back into the lawn as a 
mulch — leaving grounds leaf-free. 
According to the Turbo-Jet Mfg. 
Co., the unit will also clean leaves 
out of ivy beds, from around curbs, 
fences, shrubs, and other difficult- 
to-reach locations. Advantages cited 
for the machine include: no leaves 
to dispose of after raking, easy to 
operate, low operating and mainte- 
nance costs. This machine, with one 
operator, is capable of handling the 
work of ten men in lawn mainte- 
nance. 

Circle 503 on mailing card for details. 





Desk-table-cabinet Combined 

™ THE UTILI-TABLE, a new, all-steel 
working unit is being sold by the 
Halverson Specialty Sales Co. De- 
signed to meet the need for a com- 
pact, low-cost multi-purpose unit, 
it is a typing table, desk, storage 
cabinet and stand. It is excellent 
for use in hospital offices, libraries, 
etc. Ample knee space is provided 
by the 1614” opening and it stands 
28” high, is 32” wide, 20” deep. 
Finished in neutral grey, baked-on 
enamel. 

Circle 504 on mailing card for details. 


Wax Meets Safety Requirements 
™® A NEW CONDUCTIVE wax that is 
said to eliminate the dangers of dust 
or vapor explosions resulting from 
static electricity is announced by 
the Gerson-Stewart Corp. This 
new wax was developed for use in 
danger areas of hospitals, labora- 
tories, etc. It will neither darken 
nor stain floor surfaces. Tests prove 
that it meets government safety 
requirements for a conductive non- 
sparking flooring surface. One ap- 
plication, if properly maintained, 
lasts months under normal traffic 
conditions, according to the manu- 
facturer. 

Circle 505 on mailing card for details. 
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Waiting Room Educator 

® THE LIEBEL-FLARSHEIM CO. has 
prepared an informative chart which 
tells where, when, and how modern 
diathermy can serve the medical 
needs of today. Entitled “Modern 
Medical Diathermy Technics,” the 
chart measures 12x34”, and is illus- 
trated with 22 pictures in Koda- 
chrome color. Not only will this be 
an attractive wall piece for the 
waiting room, but will help educate 
the public in the use of diathermy 
units. Treatment to all parts of the 
body are illustrated in the chart. 
Circle 506 on mailing card for details. 
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A Nurse’s Aid 

™ NURSES AS WELL AS PATIENTS will 
appreciate the advantages of this 
hospital bed sit-up chair. It has 
been designed to ease the task of 
the nurse and for the comfort of the 


patient. It allows the patient to 
obtain a normal sitting position 
without being lifted from the bed. 
The chair has no seat, which allows 
it to slide up behind the patient. It 
is then strapped to the bed for pro- 
per rigidity. Has restraining belt 
which makes it impossible for pa- 
tient to fall out. Made of tubular 
chrome with leatherette padded 
back. 


Circle 515 on mailing card for details. 


New Package Saves Time 

™ THE BARD-PARKER CO. announces 
a new method of packaging its Rib- 
Back surgical blades. Each pack- 
age contains one gross of one size 
blades on four racks, 36 blades per 
rack. The box, lined with a rust- 
inhibiting paper, prevents corrosion 
and fully protects the sharp blade 
edges from damage in _ shipping, 
storing, and pre-operation handling. 
It is only necessary to remove cover, 
take out a rack of blades, and place 
on a special rack for sterilization. 
Circle 516 on mailing card for details. 


Adaptable Modern Furniture 

™ AMERICAN CHAIR CO. has an- 
nounced the manufacture of a new 
and modern line of furniture which 
is adaptable to waiting rooms, hos- 
pital rooms, dormitories, etc. This 
sturdy furniture is available with 
either spring or foam-rubber-filled 
seats and cushions in a variety of 
colors and finishes. Many of the 
tables feature Formica tops. Hos- 
pitals are utilizing furniture of this 
type more and more in an effort to 
achieve a home-like atmosphere. 
Circle 517 on mailing card for details. 
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Liquid Massage is New 

™ ULMER PHARMACAL Co. has an- 
nounced the manufacture of Lobana, 
a stimulating and protective liquid 
massage cream which increases the 
benefits of muscle manipulation and 
massage. The cream is free from 
irritating alkali, has a stearic acid 
base which is buffered to provide 
a low pH only slightly higher than 
that of the natural skin. Tests have 
proved that this product is effective 
in the prevention of bed sores and 
chronic skin ulceration, and is eco- 
nomical to use. Ulmer will pro- 
vide a free sample of this massage 
cream upon request. 

Circle 518 on mailing card for details. 








Adjustable Crutch Socket 

™ A NEW UNIVERSALLY ADJUSTABLE 
crutch socket is now standard 
equipment on the Shampaine 
Hampton obstetrical table. Devel- 
oped by the company’s engineering 
staff, the new socket permits both 
lateral and longitudinal crutch ad- 
justment with positive locking by 
a single handle. This labor- and 
time-saving device is manufactured 
by the Shampaine Company. 
Circle 519 on mailing card for details. 


Handy Write-on Labels 

™ Ww. H. BRADY co. has announced 
the manufacture of self-sticking 
write-on labels which will help 
solve identification problems in in- 
stitutions. Mounted on dispenser 
cards these labels will be convenient 
for use in the lab, laundry, house- 
keeping departments, and other 
parts of the hospital. Sample strips 
of the labels are available. 

Circle 520 on mailing card for details. 





New waterprooi iabric 

™ UNITED STATES RUBBER CO. has in- 
troduced a thin, strong, waterproof 
fabric film which will probably be 
widely used in hospitals. The new 
cast vinyl coated material, called 
nylon Fiberfilm, will be made in 
fine knit tricot, and knitted mesh 
nylon constructions. It is soft, light 
in weight, reversible, and highly 
resistant to tearing, abrasion, split- 
ting and cracking. Can be laundered 
with soap and water and ironed 
with a low temperature iron. 

Circle 521 on mailing card for details. 


New Look in Furniture 

™ WIDER WEBBING is now being used 
on Precision’s line of tubular steel 
furniture. The webbing is remov- 
able and is interchangeable with 
narrow straps. It can also be pur- 
chased separately to replace the 
narrow webbing on chairs now in 
use. This wider webbing retains 
the advantages of ventilated com- 
fort, can be purchased at nominal 
extra cost, and is available in many 
colors. 

Circle 522 on mailing card for details. 











New 5-gallon coffee urn 

™ THIS HANDY all-in-one portable 
coffee urn is now available in a 5- 
gallon model, it was announced 
recently by the Tricolator Co. It 
boils water and brews coffee in a 
single unit, and is said to use 20 per 
cent less coffee. Red light signals 
boiling water, white light indicates 
proper drinking temperature, glass 
tube shows coffee level. Simply 
has to be plugged into any wall 
socket, is available in AC and DC 
models, and operates on 110 volts 
and 1550 watts. 

Circle 523 on mailing card for details. 
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Stainless Steel Utility Tray 

™ A NEW ALL-WELDED stainless steel 
hospital utility tray is available 
from Continental Hospital Service, 
Inc. This medication dispensing 
tray is designed to fit most hospital 
carts now in service or currently 
being sold. Each tray has a special 
elevated rack designed to hold 29 
one-ounce oral medication glasses. 
It has recessed slots for quick and 
positive patient identification and 
dosage cards. Glassware and stain- 
less steel utensils are optional and 
are available as accessories. 

Circle 507 on mailing card for details. 


Deep-fat Frying Machine 

@ HOTPOINT HAS INVENTED a new 
deep-fat fryer called the Mark 313 
which features a semi-automatic fat 
change-over, preheats in five min- 
utes, has virtually instantaneous 
temperature recovery, and contains 
a tilt-type heating element that 
swings upright. A _ roller-bearing 
drawer stores a reserve fat con- 
tainer; a signal light flashes on when 
thermostatic control is set and goes 
off when cooking temperature has 
been reached. A drain and strain 
operation, which eliminates the task 
of fat change-over and kettle clean- 
ing, completes itself in less than five 
minutes. 

Circle 508 on mailing card for details. 





It Takes Only One Minute! 

™ DUE TO INCREASED PRODUCTION the 
Picker X-Ray Corp. has announced 
that its new Picker-Polaroid 1- 
Minute X-Ray is now available for 
civilian use. This handy unit can 
be used in the operating room, 
emergency ward, and with portable 
and mobile units. To obtain a 1- 
minute x-ray: load the cassette; 
make the exposure with any x-ray 
source and slip the cassette into the 
processing box; wait one minute for 
your finished, dry radiograph. Dem- 
onstrations can be arranged. 

Circle 509 on mailing card for details. 
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A.C.M.I. Catheter Gauge 

™ THIS NEW PLASTIC catheter gauge, 
manufactured by American Cysto- 
scope Makers, Inc., provides an ac- 
curate means for measuring cathe- 
ter sizes from 1 to 34 French. Col- 
or code, which conforms to bandings 
on the urethral catheters from 4 to 
8 French, is stamped on the front 
side. A millimeter scale is pro- 
vided for ready reference. Useful 
information concerning A.C.M.I. 
lamps and cutting loops is provided 
on the opposite side of the gauge. 
Circle 510 on mailing card for details. 





For Greater Illumination 

™ INTRODUCTION of the new Surg- 
o-beam surgical light has been an- 
nounced by Ohio Chemical & Sur- 
gical Equipment Co. According to 
the manufacturer the total amount 
of illumination projected by this 
light, within a circle 10 inches in 
diameter, is approximately 30 per 
cent greater than that projected by 
other operating lights. The Surg- 
o-beam can be maneuvered so that 
it illuminates any point within a 
nine-foot circle without tilting the 
lamphead. A special glass removes 
approximately 85 per cent of the 
heat energy emitted by the lamp. 
Circle 511 on mailing card for details. 


X-ray Treatment for Tumors 

™ A NEW ROTATIONAL THERAPY UNIT 
having unique features of particular 
advantage in the treatment of deep 
seated tumors has been announced 
by North American Philips Co. The 
unit is designed to administer an 
x-ray dose to a tumor by distribut- 
ing the surface or skin dose over 
a large area of skin automatically. 
With the new Philips rotational unit 
the x-ray tube is focussed on the 
tumor, then rotated through any 
angle selected up to 330 degrees. 
Movement of the x-ray tube is en- 
tirely automatic. 

Circle 512 on mailing card for details. 


New Surgical Sponge 

™@ A NEW TYPE of surgical sponge, 
detectable by x-ray, was announced 
recently by Parke, Davis & Co. The 
Ray-X sponges incorporate a bari- 
um sulfate insert that is permanent- 
ly fused to the gauze and detectable 
under x-ray, thus eliminating the 
necessity for exploratory reopera- 
tion to determine whether or not 
a sponge is present. According to 
company spokesmen the sponges 
are soft, non-toxic, pliable and non- 
abrasive with all cut edges folded 
in. Can be sterilized in the usual 
manner and no special x-ray tech- 
niques are required in use. 

Circle 513 on mailing card for details. 
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New Quick-change Mop 

® EDWARD DON & CO. is manufac- 
turing a new mop which features an 
attachment device consisting of two 
hooks, thus eliminating exposed 
hardware at the corners. With this 
innovation the mop head can be 
changed quickly and_ eliminates 
messy handling. Gets into narrow 
spaces for more efficient cleaning 
and excludes danger of damaging 
woodwork and furniture. Wood 
handles have special metal parts 


heavily cadmium plated and rust- 


resistant. No nuts or bolts to jam. 
Circle 514 on mailing card for details. 
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NEWS OF SUPPLIERS 





PRESENTATION CEREMONY I. to r., Dave Cox, director of M & R Laboratories, 
donors of the awards, Dr. Davis, Dr. Hugh Hussey, editor of GP, Dr. Block, and 
Richard M. Ross, vice-president and general manager of M & R Laboratories. 


Becton, Dickinson Welcomes 

23 into 25-Year Club 

= Becton, Dickinson and Company, 
manufacturer of medical and surgi- 
cal supplies, welcomed its largest 
group ever into the 25-Year Club 
at the 28th annual service banquet, 
held recently in Mountain View, 
New Jersey. Twenty-three em- 
ployees, honored for a quarter-cen- 
tury of service, were presented with 
engraved gold watches and gold 
pins by Fairleigh S. Dickinson, Jr., 
company president, before 250 long- 
service employees, executives, man- 
agers, foremen and _ department 
heads. 


Two Doctors Receive Awards 
From M & R Laboratories 

= The M & R Awards for the two 
most significant articles to appear 
in the journal GP during 1952 went 
to Dr. E. A. Davis of Charleston, W. 
Va., for his paper “The Art and 
Ethics of Medicine,” and to Dr. 
Marvin Block of Buffalo, New York, 
for “Alcoholism, the Physician’s 
Duty.” Presentation of the awards 
was made in St. Louis recently by 
Dr. W. J. Shaw, chairman of the 
M & R Award Committee of the 
American Academy of General 
Practice, during the Academy’s fifth 
annual meeting. 


MAY, 1953 


Lilly resigns presidency; 

Beesley appointed to fill 

= J. K. Lilly has moved from the 
presidency of Eli Lilly and Com- 
pany to the position of vice-chair- 
man of the board of directors. Plans 
for the change were submitted to 
the board by Mr. Lilly at its April 
7 meeting. The move culminates a 
series of organization changes which 
he has effected over the last few 
years with the objective of assign- 


ing additional responsibility to 
younger executives of the company. 

The board also approved the ad- 
vancement of E. N. Beesley to the 
presidency and named F. M. Had- 
ley as a member of the board and 
as executive vice-president to fill 
Mr. Beesley’s former position. 

The seventh member of the Lilly 
family to serve the business, J. K. 
Lilly has been the fourth Lilly to 
head the company as president. Mr. 
Beesley is the first executive other 
than a Lilly to fill that post. 


Winners in contest 

announced by General Foods 

= General Foods recently an- 
nounced the 32 winners of its na- 
tional contest for operators and em- 
ployees in the food service industry. 
Entries were divided into two 
groups, with the top winner in each 
group receiving an all-expense paid 
trip for two people to the 1953 Na- 
tional Restaurant Association Con- 
vention in Chicago, May 11-15. The 
two grand prize winners were Miss 
Jean Blocker, dietitian-manager of 
the Dravo Corporation Restaurant, 
Pittsburgh, Penna., and Mrs. Su- 
zanne M. Sanders, secretary for the 
Stoneleigh Hotel, Dallas, Texas. 





These students from the University of Chicago Hospital Administration class, School 
of Business, Chicago, Ill., recently visited Eli Lilly and Company of Indianapolis. 
While guests of the company, they inspected the Lilly Research Laboratories and toured 
pharmaceutical, biological, and antibiotic production facilities. 
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Let a Bank Assist 
continued from page 100 


est is charged to the patient on all 
of these loans. The bank keeps a 
complete credit rating on these in- 
dividuals. 


Experience with This Method 


The Mobile Infirmary has utilized 
this hospital bank loan relationship 
for the past eight months. Our ex- 
perience has been better than we 
had hoped for. In this period of 
time over $10,000 worth of accounts 
receivable have been transferred to 
the notes receivable bank file, and 
to date only $350 has been charged 
back against this note file in the 
form of three notes. 

The individual who signed one of 
these notes is now serving time in 
prison for stealing an automobile, 
and the jailer will not permit us to 
collect. We have charged this to 
bad accounts. Another individual 
was discharged by his employer for 
embezzling company funds and is 
currently unemployed. The third 
individual has had tremendous fi- 
nancial reverses, and this account 
also was charged to bad accounts. 
Several of the other accounts have 
gone in arrears. The bank contacted 
the individuals through its uni- 
formed policeman. Refinancing was 
made on a smaller monthly basis, 
and the accounts are now in the 
current file. On no occasion has 
the hospital been criticized as a 
ruthless collector. 

The officials of the bank were 
contacted several weeks ago to de- 
termine their reaction, response, 
and results of this relationship. 
They are most satisfied. It not only 
has proved to be a financially sound 
arrangement on their part, they are 
making good contacts for future 
loans and improving their own pub- 
lic relations. 

Ben Riell, vice-president and 
cashier of the Loop National Bank 
of Mobile, will be happy to write 
the bank’s experience to your bank, 
if the bank desires this information. 

Our public relations have im- 
proved and the patient’s acceptance 
is most favorable. The hospital is 
not criticized for being in the col- 


lection business. We are congratu- 
lated for having the foresight to 
understand that sometimes hospital 
bills are in excess of one’s savings, 
When a hospital makes it easy for 
the patient to pay a bill on a sound 
financial basis, the result is satis- 
faction in every respect. 8 





Medical Education 
continued from page 104 


quate support. These days the 
cereal which a patient buys is de- 
scribed down to its last crackle and 
pop, but most people think the hos- 
pital’s contribution to a surgical op- 
eration is a table, a scalpel and a 
few ounces of ether. 

The opportunity to educate the 
patient concerning his own health 
is never better than when the pa- 
tient is sick and in the hospital. 
Dietetics, environmental sanitation, 
personal hygiene, infant care and 
mental hygiene lend themselves 
readily to instruction by posters, 
exhibits, movies, diversional ther- 
apy techniques and informal con- 
versation between the patient and 
the staff. The use of the visiting 
nurses service and public health 
nurses can result in continuing edu- 
cation after discharge from the hos- 
pital. 

The maintenance by the hospital 
and use by the physicians of a suit- 
able social service department can 
add much to a hospital’s educational 
function in the community. Several 
communities throughout the coun- 
try have come upon deep rooted 
resentment by community social 
agencies against the hospitals in 
those communities. Lack of coop- 
eration and lack of mutual under- 
standing was evident. Other efforts 
on the part of community agencies 
and local hospitals will result in 
continuing education to the public 
concerning the total medical care 
picture which in turn will benefit 
not only the public but the hos- 
pitals themselves. 

Space does not permit discussion 
of the hospital’s role in education 
of the remainder of the list of in- 
dividuals outlined in the beginning 
of this paper but there appears to 
be little doubt that hospitals have 
become full-fledged educational in- 
stitutions. ™ 
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Charles, Ill. 


Girl Scouts Make Gifts for 
Patients as Handicraft Project 


™ FOR THE LAST 12 years Girl Scout 
troops in St. Charles, Ill., have made 
holiday favors for Delnor Hospital 
as one of their handicraft projects. 
Many Girl Scouts who made favors 
in years past have since enjoyed 
those made by their successors. No 
holiday is overlooked and accord- 
ing to Mrs. Cora Radke, hospital 
administrator, patients enjoy the 


favors not only because they are 
both unique and appropriate but 
also because they are an expression 
of the service ideals of Girl Scouts. 


HANDICRAFT FAVORS made by Girl Scouts for patients of Delnor Hospital, St. 






















As may be noted in the exhibit 
shown in the picture, the Girl 
Scouts make favors that are realis- 
tic reminders of each holiday. Most 
of the materials used come from the 
scrap bag or are salvaged from dis- 
carded articles. Corn husks, willow 
branches and pine cones are easy to 
get in this rural community. Corn- 
husk dolls were attractive as Hal- 
lowe’en favors. Pine-cone turkeys, 
mistletoe made of pieces of felt and 
old simulated pearls, May baskets 
filled with freshened flowers from 
last summer’s hats were among the 
favors that brought holiday cheer to 
patients. a 





ST. JOSEPH’S, Alton, IIL, receives two oxygen tents acquired from proceeds of ac- 


tivities by its live-wire Woman’s Auxiliary* 





*Shown, left to right: Miss Nell Howell, Mrs. 
Robert Burns and Sister Helen, administrator. 
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To right of tents: Mrs. McLaughlin, Auxiliary 
president, Mrs. H. E. Roloff and Mrs, Kirby 
Siebenthal. 


Adelphi Expands 


Madison Park Hospital, 
Brooklyn, becomes part of Adel- 
phi College in move to expand 
training and community service 


program 





® ADELPHI COLLEGE has acquired the 
Madison Park Hospital, a 163-bed 
private hospital in Brooklyn, and 
will operate it in connection with 
the College’s training program for 
nurses and other auxiliary medical 
service personnel. 

In addition to the expanded edu- 
cational and training facilities which 
the hospital provides, it will enable 
Adelphi to broaden its community 
service program through the exten- 
sion to Brooklyn of its Mental 
Health Center for Children and 
Youth. 

The management of the hospital 
will continue in the hands of Dr. 
Albert R. Fritz and Dr. J. Dudley 
Fritz and their sister, Mrs. Pauline 
Fritz Ammend, who became mem- 
bers of the Adelphi College admin- 
istrative staff. The Drs. Fritz have 
owned and operated the hospital 
since its foundation in 1930. 

Henceforth the hospital, a mem- 
ber of the American Hospital Asso- 
ciation and registered by the Amer- 
ican Medical Association, will be 
known as the Madison Park Hos- 
pital of Adelphi College. Madison 
Park has been a general hospital 
specializing in obstetrics and sur- 
gery; in addition to 163 beds, it 
contains 37 bassinets. 

It had previously been licensed 
by the New York City Department 
of Hospitals, but under Adelphi it 
will be operated under the State of 
New York Board of Social Welfare. 

The first group of student nurses 
already have begun private hospital 
training at Madison Park Hospital. 
Each year nursing students will re- 
ceive a period of training in the 
hospital. 

In a statement issued by Dr. Paul 
Dawson Eddy, president of Adel- 
phi, he stated that the acquisition 
of Madison Park Hospital is the 
next step in the development of the 


Adelphi program of professional 
training, research, and community 
service. 2 
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New High-Temperature Paper Tape 


Revolutionizes Autoclave Bundling 





Exclusive Backing and Mass 
the Big Plus Features of 
Seamless High-Temp. Tape 


@ The unique construction of Seam- 
less High-Temp. Tape makes it 
ideally adapted to the requirements 
of autoclave bundling and hundreds 
of little jobs in wards, labs, all 
around the hospital. 

Specially processed paper backing 
has many qualities: (1) Tears easily. 
(2) Resists moisture penetration. 
(3) Backing surface readily marked 
with pencil, pen, crayon. Easily read- 
able after long sterilization. (4) 
Conforms to irregular surfaces. Can 
be crimped around closures for com- 
plete sealing. (5) Exceptionally high 
tensile strength. 


Unusual Adhesive Characteristics 


Seamless High-Temp. Tape needs no 
moistening. It sticks on contact to 
fabric, metal, paper, glass, anything 
dry. Retains grip after long periods 
of high pressure sterilization. Yet it 
removes quickly, cleanly. 

J.B.S., ORS, leading eastern general 
hospital says, “Our hospital was 
among the first ee 
that tested Seam- 
less High-Temp. 
Tape. It’s saved 
us girl-hours in 
central supply. 
Wouldn’t be with- 
out it.” 





Hundreds of Time-Saving 


Uses are Hinted 


Hospitals are discovering endless 
uses for Seamless High-Temp. Tape. 
Wherever there is a need to seal, to 
identify, this new Seamless tape will 
do it quicker, neater and save labor, 
money, confusion for all concerned. 
Try a few dozen rolls in your hos- 
pital. The price is small. 











HOSPITALS REPORT SEAMLESS HIGH-TEMP. 
TAPE SAVES TIME, MONEY, LABOR 
OVER OLD TECHNIQUES 


@ rhe introduction of Seamless 

High-Temp. Tape has been en- 
thusiastically received by hospitals 
across the nation. All reports in- 
dicate important time and labor 
savings throughout the hospital. 
Particularly valuable in autoclave 
preparation, the tape is replacing 
pinning, tuck-in folding, tying with 
string and offers a quicker, easier 
solution with time and labor savings. 


Seamless High-Temp. Tape needs 
no moistening, sticks on contact to 
fabric, metal, paper, glass, anything 
dry. Canisters, jars, tubes are quickly 
and surely sealed and identified by 
writing on the tape itself with pencil, 
pen, crayon. Tape comes off quick 
and clean even after long applica- 
tion, highest temperatures. Hospitals 
identify and fasten bundles in one 
quick step. 








Hospitals Report 


“Wrapper tuck-in folding is hard to 
teach; makes bundles hard to handle. 
Linen markings mean extra launder- 
ing and bleaching. High-Tempera- 
ture Tape is a quicker, more eco- 
nomical answer for us.:’ 

“We have discontinued tying and 
pinning autoclave bundles. Lifting, 
turning and tying heavy bundles was 
slow, inefficient. Pins were forever 
slipping out, damaging machinery, 
and personnel. We’re sold on High- 
Temp. Tape.” 





Supervisor 


of Central 


Supply 


@ F. W., Central Supply Supervisor 
of a New York hospital, reports: 
“Since we’ve been using Seamless 
High-Temp. Tape for autoclave bun- 
dling we’ve had hardly any broken 
wrappers, contamination, need for 
re-sterilizing. Our girls work faster, 
get more done. With a help shortage, 
that’s important.” 





Hospital Survey Confirms 


Value of New Tape 
The survey conducted gave these 
seven reasons for using Seamless 
High-Temp. Paper Tape: 
1. Less time preparing bundles. 
Saves labor. 
. Tape seals small, big, cumber- 
some bundles with equal ease. 
. No more markings on wrappers. 
Tape labels as it seals. 


2 
3 
4. Bundles more compact; more per 
load. Less storage space. 

5 

6 


. Firmer, surer bundling; less re- 
sterilization. 


. Vials, tubes and bottles com- 
pletely sealed and labeled. 


7. Paper wrapped bundles sealed 
with tape are tamper-proof. 


HOW TO BUY IT — Seamless High-Temp. Paper Tape is a product of 
The Seamless Rubber Company, New Haven, Conn., and is available 
through leading Hospital Supply Dealers. Ask the man who sells you 
Seamless Surgeons Gloves, Stopperless, the complete line of Hospital 
Rubber Goods, Pro-Cap Adhesive Plaster and Surgical Dressings to show 
you the new Seamless High-Temp. Tape. 60 yd. rolls. Widths: 14”, 34”, 
1”, 114”. Save time, money, labor. Act now for immediate delivery. 
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